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TO  THE  HEALTH  COMMITTEE  OE  THE  CITY  OF 

SALFORD. 


Gentlemen, 

I  have  tlie  lioiiour  to  ]jrescnt  my  i“e])ort  on  the 
Health  of  the  City  and  tlie  work  of  the  Public  Health 
Department  for  the  year  1928,  and  at  the  same  time 
desire  to  call  your  attention  to  the  items  referred  to  in 
the  following  paragraphs  : — 

Death  Rate. 

The  total  number  of  deaths  which  occurred  in  Salford 
during  1928  was  3,222,  giving  a  Death  Rate  per  1,000 
of  the  population  of  13*3,  the  lowest  Death  Rate  but  one 
ever  recorded  in  Salford.  The  principal  causes  of  death 
were,  as  usual.  Tuberculosis,  Cancer,  Heart  Disease, 
Bronchitis  and  Pneumonia.  Whilst  the  Mortality  Rate 
from  Cancer  is  maintained,  the  rates  from  Tuberculosis, 
Bronchitis  and  Pneumonia  show  a  steady,  if  slight, 
decline. 

Birth  Rate. 

The  fall  in  the  Birth  Rate,  to  which  attention  was 
directed  in  my  Annual  Report  for  1927,  was  maintained 
in  1928.  The  total  number  of  births  which  occurred 
during  1928  was  -1,073,  giving  a  rate  per  thousand  of 
the  population  of  1()'9  as  compared  with  17-3  in  1927, 
wliich  was  the  lowest  recorded  up  to  that  year. 

Infantile  Mortality  Rate. 

The  Infantile  Moidality  Rate  for  1928  was  100  per 
thousand  births,  as  com]jared  with  81  in  1927. 

The  damp  and  cohl  conditions  which  ])revailed  so 
largely  during  1928  may  have;  been  a  cause  of  this 


increase. 
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Maternity  and  Child  Welfare. 

{a)  Ordsall  Centre. 

Important  decisions  were  arrivetl  at  during  tlie  year 
1928  in  connection  witli  the  Maternity  and  Child  Welfare 
Scheme.  It  had  long  been  realised  that  several  of  the 
existing  Centres  were  unsatisfactory,  and  as  far  back  as 
1925  the  Health  Committee  acceidcd  the  offer  of  the 
Ordsall  Committee  of  The  Ladies’  Public  Health  Society 
to  contribute  half  the  cost  of  the  erection  and  equipment 
of  a  new  Centre  in  tlie  Ordsall  District,  together  with  an 
annual  contribution  towards  the  cost  of  maintenance. 

In  July,  1928,  the  erection  of  the  Centre  was  com¬ 
menced,  and  it  was  virtually  com]ileted  by  the  end  of 
the  year.  The  completed  Centre  will  represent  a  valuable 
addition  to  the  Health  Committee’s  Maternity  and  Child 
Welfare  Scheme,  and  the  cordial  thanks  of  all  concerned 
are  due  to  the  Ordsall  Branch  of  The  Ladies’  Public 
Health  Society,  and  to  Mrs.  J.  Goodier  Haworth,  its 
enthusiastic  Hon.  Secretary,  for  their  generous  and 
devoted  assistance  in  this  connection. 

(6)  Encomre  Place  Centre. 

A  further  opjiortunity  for  the  development  of  this 
scheme  was  afforded  during  1928,  when  the  authorities 
of  the  Salford  Nursery  School  decided  to  vacate  their 
premises  at  Nos.  10  and  12,  Encombe  Place,  Salford,  in 
consecjuence  of  new  accommodation  having  been  provided 
for  them  at  Hulme  Street,  Salford.  The  vacated  ])reniises 
were  found  to  be  suitable  for  adaptation  as  a  ^Maternity 
and  (Miild  Welfai-e  Centre,  and  the  purchase  of  the 


premises  was  decided  upon.  The  woric  of  adajjhition 
was  commenced  in  1928,  but  was  not  co]n})ietcd  by  the 
end  of  the  yeai-. 

(c)  Artificial  SuTsLionT  Clinic. 

In  1928  also  it  was  decided  to  establisli  an  Artificial 
iSunlight  Treatment  Centre  in  premises  adjacent  to  the 
Maternity  and  Child  \Vehare  Clinic  in  Regent  Road. 
This  decision  was  based  principally  upon  the  excellent 
results  alread}'  obtained  at  the  Municipal  Babies’  Hospital. 

Health  Propaganda. 

(a)  Window  .Displays. 

The  series  of  Window  Disjilaj^s  on  the  ground  floor  of 
the  Health  Department’s  premises  facing  Regent  Road 
vras  continued  during  1928.  The  subjects  covered  by 
the  various  Exliibitions  up  to  the  present  include  ; — 

The  Fly  Evil. 

Food  and  Food  Adulteration. 

Pure  Milk. 

The  Value  of  Fresh  Air. 

Care  of  the  Teeth. 

Maternity  and  Child  Welfare  (several  exhibits) 

Activities  of  the  Health  Department. 

Although  these  displays  have  ceased  to  be  an 
innovation,  they  still  continue  to  attract  attention  from 
large  numbers  of  the  public.  It  is  regretted  that  it  has 
not  yet  been  found  ])ossible  to  obtain  the  permanent  use 
of  suitable  jiremises  for  a  similar  ])urpose  in  other  j)opulous 
tlioroughfares  of  the  City. 
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(b)  Health  Weeks — •2nd  to  15th  December,  1928. 

A  memorable  propaganda  campaign  was  undertaken 
in  Salford  during  1928.  In  extension  of  their  previous 
policy,  the  Health  Committee  early  in  1928  decided  to 
devote  a  fortnight,  viz.,  from  the  2nd  to  the  15th 
December,  to  public  health  propaganda  and  publicity 
upon  a  large  scale,  and  engaged  the  services  as  Organiser 
and  Lecturer  of  Mr.  T.  Bowen  Partington,  the  well- 
known  Lecturer  upon  health  subjects.  One  of  the 
principal  features  of  the  campaign  was  a  Health 
Exhibition  arranged  in  the  Drill  Hall,  Cross  Lane, 
Salford,  which  was  organised  on  similar  lines  to  industrial 
and  trade  exhibitions.  This  undertaking  was  the  largest 
of  its  kind  ever  carried  out  by  the  Salford  Health 
Department. 

It  was  realised  in  the  first  place  that  the  cost  of  such 
an  Exhibition  would  be  considerable,  and  in  order  to 
avoid  the  necessity  of  making  a  heavy  call  upon  the 
rates  it  was  decided  to  recpiest  the  Gas  and  Electricity 
Departments,  and  a  number  of  private  firms,  to  co-operate 
with  the  Health  De])artment.  In  addition,  accommoda¬ 
tion  was  provided,  free  of  charge,  for  the  National 
Association  of  Tuberculosis,  the  Health  and  Cleanliness 
Council  and  the  Eruitercrs’  Eederation,  all  of  whom 
piovided  excellent  exhibits  and  arranged  for  their 
representatives  to  be  i)rcsent  throughout  the  period  of 
the  Exhibition.  ;, 

Jl 
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Tlie  following  is  a  complete  list  of  the  exhibitors  : — 


Stand 

No.  Kxhibitok.  Naturk  of  Exhibit. 


1. 

2 

3. 

4. 


(). 

7. 

s. 

!). 

lU. 

11. 

12. 

13. 


14. 
13. 

l(i. 

17. 

15. 


19. 

2U. 

21. 


22 

23. 

24. 


Salford  Health  Department .  Food  and  Food  Adulteration. 

Frigidaire  Ltd.,  Mancliester .  Refrigerator.s. 


Salford  Health  Department  . 

National  As,sociation  for  the  Pre¬ 
vention  of  Tnbercnlosis . 

David  Thom  &  Co.  Ltd.,  Salford  .  . 

Salford  Health  Department . 

Fruiterers'  Federation . 

John  Morris  &  (b.  Ltd.,  Salfoi'd.  .  . 

Salford  Health  Department  . 

Salford  Health  Department . 

Kolvnos  Incorporated . 

Hovis  Ltd . 

Yeasenit  Manufacturing  CVimpany, 

ITtoxeter . 

Burgess  Dairy  Ltd.,  Manchester.  .  . 
Health  and  Cleanliness  Council, 

London  . 

Newton,  Chambers  &  Co.,  Sheffield. 

Virol  Ltd.,  London  . 

Tellus  Super  Vacuum  Cleaner  Co. 

Ltd.,  Manchestei-  . 

West  Surrey  Central  Dairy  Co.  Ltd., 

London  . 

Marmite  Food  Extract  Co.  Ltd., 

London  . 

Pendleton  Co-operative  Industrial 

Society  Ltd.,  Salford . 

Salford  Gas  Department . 

A.  Wanfler  &  Co.  Ltd.,  London  .  .  . 
Salfoi'd  Electricity  Department  .  .  . 


Pure  Milk. 

Exhibits  on  Tuberculosis. 
Soaps,  Glycerine,  etc. 

Dental  Exhibit. 

Fruit. 

Fire-lighting  Appliances. 

Atm  osph  eric  Pol  hi  ti  on . 
Maternity  and  Child  Welfare. 
Toothpaste,  etc. 

■■  Hovis  ’’  Bread. 

■■  Yeasenit  Products. 

Daily  Products. 

Health  Literature. 

-•  Izal.” 

Virol." 

Vacuum  Cleaners. 

Cow  and  Gate  ’  Milk  I'Viod. 

■■  Marmite." 

Various  Exhibits. 

Gas  Appliances. 

Ovaltine." 

Electrical  Appliances. 


Photographs  of  several  of  the  Exhibits  prepared  by 
the  Health  Department  will  be  found  on  pp.  335  to  337, 
and  facing  page  362. 

The  Exhibition  was  formally  opened  on  ^Vednesda3^ 
the  5th  December,  1928,  by  Sir  Wm.  Arbuthiiot  Lane, 
Bai't.,  C.B.,  and  was  afterwards  thrown  open  to  the 
[)ublic,  free  of  charge,  from  2-30  to  9-30  p.ni.  each  day. 
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Nearly  30,000  visitors  were  attracted,  most  of  whom 
(lis])laycd  a  Ivcen  interest  in  the  exhibits. 

Lieut.  Muller  lectured  and  gave  physical  culture 
demonstrations  at  intervals  during  the  Exhibition. 

I  desire  to  express  my  thanks  particularly  to  the 
East  Lancashire  Territorial  Association  for  allowing  the 
use  of  the  Drill  Hall  at  a  reduced  rental,  and  to  the 
Officer  Commanding  the  7th  Battalion  of  the  Lancashire 
Fusiliers  for  the  facilities  placed  at  the  disposal  of  the 
Department  throughout  the  Exhibition,  to  the  Dental 
Board  of  the  United  Kingdom  for  the  loan  of  their 
excellent  dental  exhibits,  and  to  Messrs.  Lewis’s, 
^Manchester,  for  the  loan  of  furniture  used  in  the  Maternity 
aad  Child  Welfare  Exhibit. 

A  great  deal  of  additional  work  fell  upon  the  staff  of 
the  Health  Department,  both  jmior  to  and  during  the 
Exhibition,  and  T  desire  here  to  ex])ress  my  appreciation 
of  the  willing  and  efficient  manner  in  which  these 
additional  and  unusual  services  were  rendered  by  the 
Chief  Clerk,  Mr.  Wood,  and  other  members  of  the 
De])artmcnt. 

In  addition  to  the  Exhibition,  two  important  meetings 
were  ananged  for  the  general  public  during  the  second 
week,  namely,  a  lectm-e  entitled  “  Secrets  of  Good 
Health,  accompanied  l)y  lantern  slides,  delivered  b^' 
Sir  Mhn.  Arbuthnot  Lane  at  tlie  Pendleton  TWn  Hall, 
and  a  lectuie  entitled  Cancer  ’  given  bv  Sii‘  h^rank 
Pox  at  the  Salford  'Town  Hall. 


Not  less  iin])()rtant  were  the  series  of  film  l('ctui'es 
and  addresses  given  to  scJiool  eliildren  and  to  various 
local  organisations  by  Mr.  T.  Bowen  Partington,  wliicli 
were  attended  by  ap])roxiniatcly  13,000  persons. 

As  usual  during  Health  Week  in  Salford,  a  special 
attem])t  to  stimulate  ])ublic  thought  u])on  the  subject  of 
Social  Hygiene  was  made  by  the  sliowing  of  ]iortions  of 
the  him  “  The  Dangers  of  ignorance  ”  (kindly  loaned  by 
the  British  Social  Hygiene  rouncil)  to  audiences  of  men 
and  women  at  the  Scala  Picture  Theatre,  Pendleton, 
a  very  helpful  and  interesting  address  being  given  to  the 
men  by  Dr.  A".  Newton,  of  Salford. 

No  account  of  the  Salford  Health  Weeks  would  be 
complete  without  an  expression  of  thanks  to  Mr. 
Councillor  J.  Emery,  not  only  for  granting  the  use  of 
the  Scala  Picture  Theatre,  Pendleton,  on  Sunday,  the 
9th  December,  1928,  but  for  his  instrumentality  in 
obtaining  the  use  of  four  other  large  Cinemas  in  the 
City  of  Salford  for  the  him  lectures  to  school  children. 

It  may  be  of  interest  to  note  that  owing  to  the 
fortunate  outcome  of  the  Health  Exhibition,  this  fort¬ 
night  of  propaganda  on  a  large  scale  v/as  carried  out 
without  cost  to  the  Health  Committee. 

Smallpox. 

Five  cases  of  Smallpox  occurred  in  Salford  during 
March,  1928,  all  of  which  were  of  a  fairly  mild  t3^i)e.  All 
the  cases  were  treated  in  the  Drinkwater  Park  Hos])ital 
and  made  good  recoveries,  houi'  of  the  cases  belonged  to 
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the  same  family  and  were  removed  to  hospital  on  the 
same  day  ;  the  fifth  case  was  removed  to  Hospital 
twelve  days  later.  Following  the  occurrence  of  these 
cases,  a  large  number  of  people  were  vaccinated, 
particularly  as  a  result  of  the  fifth  case,  the  patient  being 
emploved  as  a  teacher  at  a  school  in  Higher  Broughton. 
Owing  to  the  precautions  taken,  the  infection  did  not 
appear  to  spread  beyond  the  two  original  foci.  It  may 
be  of  interest  to  note  that  three  of  the  cases  had  never 
been  vaccinated  :  one  case  (that  of  a  woman  42  years  of 
age)  had  not  been  vaccinated  since  infancy,  and  in  the 
remaining  case  evidence  of  vaccination  was  so  incon¬ 
clusive  that  it  could  only  be  classed  as  “  doubtful.” 

Treatment  of  Venereal  Diseases. 

A  very  important  steji  in  connection  with  the  treat¬ 
ment  of  Venereal  Diseases  in  Salford  was  taken  when, 
on  1st  April  last,  the  Treatment  Centre  was  transferred 
from  the  Salford  Royal  Hospital  to  the  Municipal  Clinic 
at  Nos.  153  and  155,  Regent  Road,  Salford.  The 
circumstances  leading  up  to  and  the  results  of  the 
transfer  are  fully  dealt  with  in  the  s]:)ecial  report  which 
appears  on  pages  133  to  172  of  this  volume.  Much  of 
the  success  which  has  attended  the  working  of  the  new 
Clinic  is  due  to  tlie  enthusiastic  manner  in  which  Dr. 
Burke,  from  its  inception,  and,  later.  Dr.  Purcell,  the 
Deputy  \Tncreal  Diseases  Medical  Officer,  have  carried 
out  their  duties. 

I  would  talvC  this  0])]iortunity  of  i‘ef(vrring  to  the 
invaluable  assistance  rendered  by  Councillors  Corbey  and 
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Jackson,  who  devoted  much  time  and  tliouglit  to  tlie 
complicated  |)roblems  involved  in  connection  with  the 
adaptation  of  the  premises  noAv  in  use  as  the  Municipal 
Clinic. 

Contributions  of  Tuberculous  Patients  Receiving 
Institutional  Treatment. 

A  noteworthy  feature  in  connection  with  the  admin¬ 
istration  of  the  Tuberculosis  Scheme  was  the  abolition, 
after  ]irotracted  negotiations  with  the  Ministry  of  Health, 
of  the  system  whereby  ])ayments  v'ere  required  in  respect 
of  the  treatment  in  institutions  of  persons  suffering  from 
tuberculosis.  By  this  deci.sion  all  Salford  patients 
suffering  from  an  infectious  disease  and  receiving 
institutional  treatment  were  placed  upon  an  equal 
footing. 

Accommodation . 

The  development  of  the  public  health  services  is  one 
of  the  most  notable  features  of  post-war  social  activities 
in  this  country.  So  diverse  have  these  developments 
been  and  so  rapidly  have  they  taken  j^lace  that  difficulty 
has  been  exjierienced  at  times  in  creating  tlie  necessary 
machineiy  and  providing  the  requisite  accommodation 
for  the  satisfactory  ])erformance  of  tlie  work  involved  by 
the  constant  exjiansion  of  existing  schemes  or  the 
initiation  of  entirely  new  services. 

It  is  for  tliis  reason  that  in  many  Health  Departments 
the  actual  pejibrmance  of  certain  functiems  is  not  carried 
out  by  the  De])artment’s  own  stall,  but  is  delegated  to 
some  individual  or  organisation  not  in  the  service  of  tin* 
local  authority,  in  many  cases,  too,  even  uheiv  such 
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services  iiave  been  directly  undertaken  by  the  Healtli 
Department,  it  has  been  necessary  to  make  use  of  premises 
separated  in  some  instances  by  a  considerable  distance 
from  the  principal  offices  of  the  Department.  The 
inconvenience,  lack  of  co-ordination  and  loss  of  personal 
contact  involved  in  a  Health  Department  split  up  into 
a  number  of  self-contained  and  separated  units  must 
be  very  considerable. 

in  this  respect  we  have  been  particularly  toHunate  in 
Salford.  In  the  year  1911,  Avith  the  inauguration  of  the 
Tuberculosis  scheme,  it  was  impossible  to  find  accommo¬ 
dation  for  the  Dispensary  and  staff  at  or  in  the  neigh¬ 
bourhood  of  the  ToAA’ii  Hail,  and  the  realisation  of  the 
possibility  of  future  growth  caused  the  Health  Committee 
to  seek  for  accommodation  capable  of  expansion  should 
the  need  arise.  In  this  connection  they  Avere  distinct!}^ 
fortunate  in  being  able  to  utilise  premises  in  Regent 
Road  (a  po])ulous  thorouglifare  in  a  reasonably  central 
position,  and  situated  upon  a  tram  route)  originally 
intended  for  use  as  shops  with  liAdng-rooms  upon  the 
upper  rtoors.  Except  in  specialty-designed  buildings,  it 
Avould  have  been  difficult  to  find  premises  better  adapted 
for  their  present  purpose.  The  rooms  formerly  used  as 
shops  on  the  ground  floor  make  excellent  AA'aiting  rooms 
for  the  clinics  establislied  in  smaller  rooms  at  the  rear  of 
the  premises,  Avhile  it  lias  been  possible  to  adapt  the 
u})pcr  floors  as  offices,  laboratories,  etc.,  at  a  relatiA’ety 
loAV  cost. 

As  the  ])remises  are  the  ])roperty  of  the  Corporation, 
it  has  been  possible  as  the  oceasion  arose  to  exff'nd  the 
Dejiartment  by  taking  oAU'r  adjacent  shojis,  until  noAV, 
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from  tlio  modest  hegimiing  made  in  1911,  tlie  Department 
lias  attained  the  proportions  appearing  in  the  pla.n 
inciuded  at  the  end  of  this  volume.  Housed  in  this 
bloek  numbered  131  to  155,  Regent  Road,  are  now  the 
whole  of  tlie  public  liealtli  services  of  tlie  City,  witli  the 
exception  of  the  Institutions  and  the  external  iNIaternity 
and  Child  Welfare  Clinics  and  Centres,  wliich  must  of 

necessitv  be  established  in  different  parts  of  the  Citv. 

«./  -1-  ^ 

As  ]ireviously  stated,  the  Tuberculosis  Dispensary 
and  Offices  were  first  installed  in  the  new  ])remises  in 
1911.  In  the  same  year,  and  shortly  afterwards,  the 
School  Medical  Department  was  provided  wdth  accommo- 
da-tion. 

Three  years  later,  aftei’  the  appointment  for  the  first 
time  of  a  whole  time  Public  Analyst,  the  Public  Analyst’s 
Laboratory  Avas  established  in  this  block,  to  be  followed 
by  tlie  Maternity  and  Child  Welfare  Department  in 
1915. 

Tiie  General  Office  and  Sanitary  Inspector’s  Depart¬ 
ment  w^ere  transferred  from  the  Town  Hall  to  their  new 
cjuarters  in  1917.  The  Department  was  enlarged  by  the 
addition  of  the  Bacteriological  Laboratory  in  1924,  wliile 
the  latest  additions  com])riso  the  Venereal  Diseases 
Treatment  Centre,  for  which  ])urpose  tlie  whole  of  ISlos. 
153  and  155,  Regent  Road,  ivere  acquired  in  1928,  and 
the  recently-established  Artificial  Liglit  Clinic. 

Pmom  for  future  extensions,  wliicli  from  ])ast  ex])erience 
there  are  reasonable  gounds  for  believing  will  be  required 
ultimately,  is  still  available  in  the  renuiining  shops  in 
the  block. 
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Special  Reports. 

Attention  is  called  to  the  following  Special  Reports  : — 

(i)  Report  upon  Atmosidieric  Pollution,  appearing 
on  pages  355  to  366. 

(ii)  Report  as  to  the  work  of  the  Municipal  Clinic, 
appearing  on  pages  133  to  172. 

I  have  the  honour  to  be,  Gentlemen, 

Your  obedient  Servant, 

H.  OSBORNE, 

Medical  Officer  of  Health. 


Public  Health  Department, 
143,  Regent  Road, 
Salford, 

1928. 
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SKCTION  1. 


Mortality  Statistics. 


STATISTICAL  SUMMARY,  1928. 


Area. — The  City  of  Salford  has  a  total  area  of  5,202  acres. 

Population. — Estimated  to  the  middle  of  the  year .  241,50C> 

„  (Census,  1921) . =^234,045 


Density. — ^The  Mean  Density  of  the  City  is  equal  to  46*42  persons 
per  acre. 


Deaths 


1  Males  1,716  ( 
\  Females  1,506  j 


Total 


.3,222 


Annual  Rate  of  Mortality  per  1,000 — of  the  Population 

Rirthc  <  2,060  I  _  *,1 

I  Females  21013  |  T®**! . 

Annual  Rate  of  Births  per  1,000  of  the  Population  .  . 


13-3 

4,073 


16-9 


Deaths  under  one  year  of  age  per  1,000  Births .  106 

Number  of  women  dying  in  consequence  of  childbirth  .  17 


*  Owiiif'  to  tlio  cotisus  liiiviug  taken  place  iliiriiig  the  lioliday  season,  tlius 
figure  is  low.  'the  llegisirar-donoral  ostiinatoil  the  normal  re.sident  oonuiation 
at  raid -year  l!12l  to  Ije  211!),  I  DU, 


TABLE  M.  3. 

Deaths  in  Wards  for  the  Year  1928. 
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MORTALITY  STATISTICS. 


TABLE  M.  4. 

Causes  of,  and  Ages  at,  Deatic  during  the  Year  1928. 


Nett  Deaths  at  the  Subjoined  Ages  of 
“  Residents  ”  whether  occurring  within 
OR  without  the  District. 


Causes  of  Death. 

All  .Ages, 

Under 

1  year. 

3  '5  ' 

3 

S  Cl  ! 

1  2  and  under 

j  5  years. 

5  and  under 

15  years. 

15  and  under 

25  years. 

25  and  under 

45  years. 

45  and  under 

65  years. 

65  and 

upwards. 

Ale  Causes — Certified . 

321 T) 

430 

105 

90 

77 

155 

386 

918 

1054 

Uncertified  . 

7 

1 

1 

5 

Alalaria . 

Enteric  Fever . 

0 

.  . 

1 

3 

2 

Small  Pox . 

,  , 

Measles . 

41 

12 

15 

13 

1 

Scarlet  Fever . 

1 

1 

Whooping  Cough . 

39 

16 

11 

12 

Diphtheria  anil  Croup . 

10 

2 

.I 

.) 

1 

CTiicken  Pox . 

.  . 

,  . 

,  , 

Influenza . 

54 

3 

2 

2 

1 

13 

16 

17 

Erysipelas . 

6 

2 

2 

2 

Encephalitis  Lethargica . 

10 

.  . 

4 

4 

2 

Anthi'ax . 

.  . 

,  , 

Tuberculosis  of  Respiratory 

System . 

293 

2 

3 

1 

9 

62 

109 

97 

10 

Tuberculous  Meningitis  . 

17 

3 

2 

3 

5 

1 

,  , 

Other  Tuberculous  Diseases . 

32 

,  . 

1 

7 

9 

7 

8 

,  , 

Cancer,  malignant  disease . 

318 

.  . 

1 

3 

22 

165 

127 

Diabetes . 

34 

■ 

/) 

1 

12 

16 

Rheumatic  Fever . 

24 

4 

4 

5 

8 

3 

Meningitis . 

7 

1 

1 

1 

1 

1 

1 

1 

.  . 

Cere bro -Spinal  Meningitis  . 

6 

3 

1 

1 

1 

.  . 

Cerebral  Hfemorrhage,  etc . 

150 

2 

5 

29 

114 

Poliomyeltis  . 

. 

.  . 

Artorio  Sclerosis . 

146 

36 

110 

Heart  Disi>ase . 

323 

.  , 

7^ 

7 

42 

123 

144 

Bronchitis . 

351 

15 

i3 

3 

1 

4 

15 

98 

210 

Pneumonia  (all  forms) . 

292 

81 

37 

18 

6 

12 

34 

66 

38 

Other  Respiratory  Diseases . 

79 

2 

1 

6 

1 

11 

33 

25 

Diarrhoea  and  Enteritis . 

107 

78 

15 

,  . 

•> 

3 

4 

i> 

Ulcer  cf  Stcniach  and  Duodenum 

17 

6 

10 

1 

Appendicitis  and  Typhlitis . 

9 

1 

•  > 

1 

.7 

Cirrhosis  of  Diver  . 

12 

•  • 

1 

i 

4 

Alcoholism . 

Nephritis  Acute  and  Chronic  .... 

78 

1 

i 

4 

6 

40 

26 

Puerperal  Sepsis  . 

5 

.. 

1 

4 

.  . 

Other  accidents  and  diseases  of 

i 

Pregnancy  and  J’arturition  .  .  . 

12 

•) 

1 

, 

Congenital  Debility  and  Malforma- 

1 

i 

1 

tion . 

58 

57 

1 

1  •  ■ 

i  •  • 

Premature  Birth  . 

tio 

90 

1 

1  .  . 

! 

Violent  Deaths,  excluding  Suicidi'. 

112 

5 

1  6 

1 1 

1 1 

8 

20 

29 

22 

Suicide  . 

28 

3 

S 

1 

'  5 

ther  Defined  Diseases  . 

444 

58 

'  .3 

11 

19 

19 

53 

1  108 

1  173 

Diseases  ill -defined  or  unknown 

11 

1 

1 

1 

1 

1  3 

1  4 

J. 

'I'otals . 

1  431 

1  105 

90 

77 

1 55 

386 

919 

1059 

MORTALITY  STATISTICS. 
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TABLE  M.  7. 

Births  in  the  City  of  Salford  and  in  its  Wards,  distinguishing 
Deaths  of  Legitimate  and  Illegitimate 
Infants  under  One  Year  old. 

For  the  Year  192S. 


Ward.  j 

Births. 

!  Percentage  of 
Illegit.  Births 
to  total  Births. 

Deaths 
under  One 
Year. 

Proportion  of  Deaths 
under  One  Year 
per  1,000  Births. 

Total. 

1 

Illegit. 

Total.  Illegit. 

Total. 

Legit. 

Illegit. 

Albert  Park . j 

284 

9 

1 

3  2 

21 

74 

70 

1 

Charlestown  . ' 

32(1 

12 

38  ' 

38 

4 

119 

110 

333 

Claremont  . 1 

80 

1 

1-3 

7 

87 

89 

Crescent . i 

411 

24 

5*8 

47 

3 

114 

114 

125 

Docks  . 

222 

8 

3-6 

1 

59 

56 

125 

Kersal  . 1 

198 

11 

O'O 

17 

1 

86 

86 

91 

Langworbhv . 

167 

5 

3  0 

20 

1 

120 

117 

200 

Mandley  Park . 

212 

7 

3-3 

27 

127 

132 

Ordsall  Park . 

330 

12 

3  6 

38 

D 

115 

113 

167 

Regent  . 

333 

6 

1-8 

31 

1 

93 

92 

167 

St.  Matthias’ . 

303 

16 

50 

41 

4 

135 

128 

267 

8t.  Paul’s  . 

236 

11 

4.7 

24 

:  120 

1 

107 

St.  Thomas’  . 

288 

8 

2-8 

1 

34 

;{ 

118 

111 

375 

Seedley  . 

100 

2 

20 

.3 

1 

30 

20 

500 

Trinity . 

376 

19 

.  5-1 

49  ' 

1 

130 

134 

52 

Weaate . 

:  202 

1 

8 

40 

1 

!  21  , 

! 

104 

103 

125 

Totals . 

4,073 

158 

1 ......  . 

3  9 

i 

431 

23 

106 

104 

146 

Corresponding  Data  kor  the  City  for  the  Ten  Years  19 IS- 1927. 


City . :  49,768  2,218  4  5  '  5,215  375  '  105  102  169 
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TABLE  M.  8. 

Showing  the  Births  in  the  City  of  Saeford,  JJeattis  of  Legitimate 
AND  Illegitimate  Infants  under  One  Year  old  and  the 

PROPORTION  OF  DEATHS  UNDER  One  YeaR  OF  AGE  PER 

1,000  Births  during  the  Years  1915  to  1928. 


Year. 

Births. 

Percentage  of  Il¬ 
legitimate  Births 
to  Total  Births. 

Deaths  under 

One  Year. 

Proportion  of  Deaths 
under  One  Y'ear 
per  1,000  Births. 

Total. 

Legit. 

lllegit. 

Total. 

Legit. 

lllegit. 

Total. 

Legit. 

lllegit. 

J»15. . . . 

5455 

5257 

198 

30 

733 

092 

41 

134 

132 

207 

1910. . . . 

5091 

4894 

197 

3-9 

587 

544 

43 

115 

112 

218 

1917. . . . 

4452 

4234 

218 

4-9 

551 

498 

53 

124 

118 

243 

1918. . . . 

4282 

4043 

239 

5*5 

478 

436 

42 

111 

107 

175 

1919. . . . 

4435 

4179 

250 

0*8 

501 

400 

35 

113 

111 

137 

1920. . . . 

0441 

0170 

271 

42 

030 

584 

40 

97 

94 

109 

1921. .. . 

5993 

5702 

291 

4-8 

041 

585 

56 

107 

102 

192 

1922. . . . 

5416 

5109 

247 

4*5 

599 

504 

35 

no 

109 

141 

1923. . . . 

5047 

4841 

200 

41 

493 

458 

35 

98 

95 

170 

1924. . . . 

4745 

4509 

170 

3-7 

579 

533 

40 

122 

117 

201 

1925. . . . 

4597 

4398 

199 

4-3 

482 

452 

30 

105 

103 

151 

1920  . .  . 

451 1 

434  9 

102 

3  0 

464 

4  34 

30 

103 

100 

185 

1927 _ 

4301 

4130 

171 

4-0 

348 

328 

20 

81 

79 

117 

1928.... 

1073 

3915 

1 58 

3-9 

431 

408 

23 

106 

104 

140 

MORTA  LITY  ST  A  T I  ST  ICS. 
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TABLE  M.  14. 

Showing  THE  Birth-Rates,  aeso  Rates  oe  Mortali  i'v  eroai  all  causes,  from 
THE  Seven  PiuNCirAi.  Zymotic  Diseases,  and  from  Phthisis,  Cancer, 
Nervous  Diseases,  Heart  Diseases,  Bronchitis,  Bneumonia,  and 
THE  Infant  Mortality  Rate,  during  the  Years  I  STS  to  I92S. 


Kates  per  1,000  Population  Iroin 

Deatlis 


Years.  Population. 

Birtiis. 

Deaths, 

All  Causes. 

1  Seven 

1  Principal 

1  Zymotic 
i  Diseases. 

Phthisis. 

Cancer. 

Nervous 

Diseases. 

Heart 

Diseases. 

ui 

*0 

O 

(_ 

Pneumonia. 

under 

One 

A^ear 

to 

1  1,000 
Dirtlia. 

Marriage 

Rate. 

1878.  . 

160,277 

44-7 

27-1 

5*4 

2-7 

0-5 

3-5 

11 

3-6 

1-8 

185 

17-9 

1879* 

165,899 

430 

26-7 

4-2 

2-9 

0-4 

3-7 

1-2 

4-3 

1-8 

170 

15-2 

1880. . 

171.727 

41-4 

27-9 

7-4 

2-7 

0-4 

3-2 

0-9 

3-4 

1-9 

197 

16-6 

1881.  . 

177,760 

38-8 

22-5 

30 

2-5 

0-5 

31 

11 

3-6 

1-6 

163 

16-4 

1882.  . 

179,855 

39-7 

23-7 

40 

2-4 

0-4 

3-6 

11 

2-8 

1-7 

177 

16-9 

Average 

5  years. 

41  5 

25  6 

4  8 

2-6 

0-4 

3  4 

11 

3  5 

1-8 

178 

16  6 

1883. . 

181,951 

37-3 

23-6 

3-4 

2-7 

0-4 

31 

1-2 

30 

1-7 

171 

161 

1884* 

184,047 

38-8 

24-4 

4-4 

2-6 

0-5 

2-9 

11 

2-8 

1-7 

184 

16-) 

1885.  . 

186,142 

37-6 

230 

3-6 

2-6 

0-5 

2-9 

1-2 

30 

1-9 

174 

16-] 

1886.  . 

188,238 

38'5 

24-8 

4-1 

2-6 

0-5 

2-8 

1-3 

3-3 

1-8 

197 

16-3 

1887.  . 

190,334 

36-6 

25-5 

4-9 

2-3 

0-5 

3-2 

1-3 

2-9 

2-2 

195 

15-4 

Average  5  years. 

37  8 

24  3 

4  1 

2  6 

0  5 

3  0 

12 

3  0 

19 

184 

15  8 

1888.  . 

192,429 

37- 1 

24-8 

3-9 

2-3 

0-5 

30 

11 

30 

21 

184 

16'2 

1889.  . 

194,525 

35-9 

25-1 

5-3 

1-9 

0-6 

2-5 

1-3 

2-6 

1-9 

181 

16-7 

1890* 

196,621 

36-1 

27-7 

4-4 

2*2 

0'6 

2-0 

1-3 

3-4 

3-8 

198 

17-5 

1891.  . 

198,775 

30-3 

26-0 

3-4 

2*2 

0-5 

2*2 

11 

3-7 

30 

194 

18-1 

1892.  . 

200,833 

35-8 

24'6 

4-6 

1-9 

0-6 

2-0 

1-2 

2-6 

2-9 

186 

16-7 

■Average 

5  years. 

36  2 

25  6 

4  3 

2  1 

0  5 

2  3 

12 

3  1 

2  7 

189 

16  8 

1893.  . 

203,015 

34-7 

241 

4-2 

1-9 

0-6 

2-0 

1-4 

2-6 

2-3 

211 

16-2 

1894.  . 

205,220 

34-3 

211 

3-3 

1-8 

0-6 

20 

11 

1-9 

2-3 

174 

17-1 

1895.  . 

207,449 

35-9 

25-6 

5*0 

1-9 

0-6 

20 

1-3 

2-6 

2-7 

229 

17-4 

1896* 

209,703 

35-6 

231 

4-2 

1-5 

0-6 

2-3 

1-4 

0.0 

2-7 

200 

181 

1897.  . 

211,981 

35-2 

23-9 

5-6 

1-8 

0-6 

2-1 

1-3 

2-4 

21 

219 

18-6 

-Aveiage 

5  years. 

35  1 

23  6 

4-5 

18 

0  6 

2  1 

13 

2  3 

2  4 

297 

17  5 

1898.  . 

214,284 

34-9 

22-8 

4-2 

1-8 

0-8 

2*2 

1-2 

2-2 

2*2 

213 

18-6 

1899. . 

216,612 

311 

23-9 

4-4 

1-8 

0-6 

2-3 

1-4 

2-5 

2-7 

211 

18-7 

1900. 

218,965 

33-3 

25-3 

4-1 

1-8 

0-6 

2-4 

1-7 

3-2 

2-8 

208 

17-3 

1901  . 

221,212 

29-2 

21-7 

4-2 

1-8 

0-7 

1-9 

1-5 

2-3 

1-9 

205 

17-9 

1902* 

222,233 

340 

19-3 

2-7 

1-7 

0-7 

2-0 

1-5 

2*2 

21 

157 

18-4 

Average  6  years. 

33  1 

22  6 

3  9 

18 

0  7 

2  2 

15 

2  5 

2  3 

199 

18  2 

1903.  . 

32-6 

19-4 

2-9 

1-8 

0-7 

1-9 

1-4 

21 

1-9 

168 

18-1 

1904.  . 

224,299 

32-4 

21-4 

4-4 

20 

0-6 

1-8 

1-7 

0.0 

1-9 

1 93 

21-5 

1905  .  . 

225,327 

31-8 

17-7 

2-6 

I -5 

0-6 

1-7 

1() 

1-8 

1-8 

148 

17-8 

1906.  . 

226,367 

31-2 

19-1 

3-3 

1-7 

0-8 

1-7 

1-5 

2-0 

1-8 

162 

18-6 

1907.  . 

227,413 

30  6 

18-5 

2*2 

1-7 

0-7 

1-7 

1-6 

21 

2-3 

140 

17-9 

Average  5  years. 

31  7 

19  2 

3  1 

17 

0  7 

18 

16 

2  0 

19 

162  1 

1 

18  8 

30 
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TABLE  M.  —Continued. 


Vcars. 

I’oinilatiou. 

'h 

1908* 

228,463 

31-2 

1909. . 

229,519 

29-5 

1910. . 

230,579 

28-6 

1911. . 

231,641 

27-4 

1912.  . 

232,726 

26-8 

Average  5  j’ears. 

28  7 

1913* 

233,849 

270 

1914. . 

234,975 

26-9 

1915. . 

219,979t 

24-8 

1916. . 

214,229t 

21-8 

1917. . 

211,373t 

18'9 

Average  5  years. 

24-3 

1918. . 

209,274t 

18-3 

1919. . 

226,225t 

18-8 

1920. . 

235,239 

27-3 

1921* 

239,100 

25-2 

1922. . 

210,700 

22-1 

Average  6  years. 

22'3 

1923. . 

241,600 

20'9 

1924. . 

243,700 

19-5 

1925. . 

244,700 

18-8 

1926. . 

247,400 

18-2 

1927* 

247,600 

17-3 

Average  5  years. 

18-9 

1928. . 

241.. 500 

16-9 

UnfcH  )fer  1 


X  X 

£i  ^  — 

‘r. 

18-7 

3-2 

1-6 

19-0 

2-5 

1-5 

16-2 

1-8 

1-4 

17-4 

2-5 

1-6 

17-2 

2-2 

1-5 

17  7 

2  4 

1-5 

16-3 

1-9 

1-4 

17-1 

1-9 

1-6 

19-1 

2-8 

1-7 

15-8 

1-2 

1-6 

160 

1-6 

1-5 

16-8 

1-9 

1-6 

180 

10 

1-6 

15-8 

0-8 

1-2 

13-7 

0-9 

1-2 

13-9 

M 

1-3 

14-6 

1-3 

1-3 

15-2 

10 

1-3 

13-5 

0-8 

1-3 

14-5 

1-3 

12 

13-9 

1-0 

1-3 

12-4 

0-7 

1-3 

13-9 

0-7 

1-4 

13-6 

0-9 

1-3 

1.3-3 

0-8 

1  1-2 

,000  Poimlatioii  from 


k. 

C, 

^  X 

—  y 

C  X 

X 

-j 

—  X 

O 

y  2 

s  i 

—  T. 

0-7 

1-6 

1-4 

0-8 

1-7 

1-4 

0-9 

1-6 

1-4 

0-9 

1-3 

1-3 

1-0 

1-4 

1-5 

0-9 

1-5 

14 

1-0 

1-4 

1-8 

1-1 

1-4 

1-8 

1-1 

1-4 

1-6 

1-0 

1-3 

1-3 

1-2 

1-4 

1-3 

1-0 

1-4 

1-6 

11 

1-2 

11 

1-1 

1-1 

1-1 

1-0 

1-0 

1-0 

1-0 

1-0 

1-2 

M 

0-9 

M 

1-0 

1-0 

1-1 

1-2 

0-9 

1-1 

1-3 

0-7 

1-0 

1-2 

0-8 

1-0 

13 

0-9 

10 

1-3 

1-1 

1-5 

1-3 

0-9 

1-1 

1-3 

0-8 

1-3 

w 

I 

heaths 

under 

One 

Year 

to 

1.000 

hirtlis. 

^  • 

•r* 

S 

1-9 

1-7 

153 

15-6 

2-3 

2-3 

141 

15-6 

1-8 

1-7 

131 

16  0 

1-8 

1-8 

154 

,  , 

2-1 

2-0 

130 

2  0 

19 

142 

1-8 

1-7 

139 

1-8 

1-8 

126 

2-3 

1-9 

134 

1-9 

1*0 

115 

20 

1-4 

124 

•  • 

2-0 

1-7 

128 

2  3 

19 

111 

2-4 

1-5 

113 

1-8 

1-1 

98 

1-7 

1-5 

106 

1-9 

1-7 

110 

2-0 

1-5 

108 

1-6 

1-5 

98 

1-8 

1-6 

122 

1-8 

1-3 

105 

1-6 

11 

103 

1-5 

1-3 

81 

1*7 

1-4 

102 

1-4 

1-2 

106 

•  hi  the  years  1879, 1884,  1800,  1890,  1902,  1908,  I91.‘>.  1921  ami  1027,  the  facts  are  those  registered  in  53  instoail 
of  oi-  weeks  ;  corrections  have  therefore  been  made  in  oalciiiating  tlie  rates.  t  Civil  population. 
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SECTION  IT 

General  Work  of  the  Health 
Department. 


Sanitary  Circumstances  and  Sanitary  Administration 

of  the  District. 

Natural  and  Social  Conditions  of  the  District. 

Salford  is  situated  in  the  south-east  of  Lancashire 
and  is  partially  divided  from  Manchester  by  the  River 
Irwell.  The  older  portion  of  the  City  lies  along  the 
right  bank  of  the  river  and  the  ground  rises  gradually 
from  an  elevation  of  85  feet  above  sea  level  to  about 
250  feet,  the  mean  elevation  being  140  feet. 

The  area  of  the  City  of  Salford  is  5,202  acres. 
The  subsoil  consists  principally  of  clay  interspersed 
with  sand  and  gravel,  with  occasional  ]iatches  of  red 
sandstone. 

The  ])opulation  is  lai-gely  industilal  ;  a  considerable 
portion  of  the  City  is  oecipiied  by  cotton  factories 
and  engineeiing  works,  Avith  collieries  on  the  outskirts. 
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WORK  OF  THE  HEATFl’H  DEPARTMENT. 


The  prijicipal  Docks  and  a  ])ortioii  of  the  Manchester 
Ship  Canal  are  situated  in  Salford. 

There  is  no  special  influence  of  any  particular 
occupation  on  the  public  health  of  the  area. 


Owing  to  the  industrial  character  of  the  City,  and 
the  elose  jiroxiniity  of  a  nuniher  of  other  industrial 
towns,  the  atmosphere  of  Salford  is  heavily  smoke 
polluted.  This  pollution  contains  an  excessive  proportion 
of  tarry  substances  given  oh  from  the  bmaiing 
of  raw  coal  in  domestic  grates.  Generally  speaking, 
the  rainfall  is  excessive  and  the  atmosphere  humid. 
Owing  to  the  pollution  of  the  atmosphere  and  the  excess 
of  cloud,  there  is  a  dehcienc}'  of  sunshine. 

The  population  of  Salford  avail  themselves  of  the 
hospital  accommodation  of  both  Salford  and  Manchester. 

The  voluntary  Hosjhtals  are  : — 

The  Salford  Royal  Hospital. 

The  Manchester  Royal  Intirmary. 

The  Manchester  Eye  Hospital. 

The  Manchester  and  Salford  Hospital  for  Skin 
1  )iseases. 

The  Royal  Manchester  Children’s  Hospital, 
Hendlebury. 

The  Manchester  Northern  Hospital. 

The  Manchester  Jewish  Hospital. 

The  Manchester  St.  Mary’s  Hos])ital. 

The  Manchester  Ear  Hospital. 


WONK  OF  THE  HEALTH  DEPARTMENT. 
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The  Hospitals  provided  by  the  Salford  Corporation 
are  as  follows  : — 


Name  and  Situation  of  Hospital. 

Nature  of 
Accommodation. 

Beds 

Provided. 

Nab  Top  Sanatorium,  Marple, 

Early  Tuberculosis.  . . 

120 

Cheshire. 

Maternity  Home  and  Babies’ 

Maternity  Cases . 

10 

Hospital,  Seedley  Terrace, 

Pendleton,  Salford. 

Sick  Babies . 

18 

Ladywell  Sanatorium,  Eccles  New 

Infectious  Diseases.  .  . 

224 

Road,  Salford. 

Tuberculosis  . 

m 

Drinkwater  Park  Hospital, 

Smallpox  . 

40 

Prestwich,  Lancashire. 

Municipal  Clinic,  Salford  . 

\ 

Venereal  Disease  .... 

b 

The  Corporation  have  also  made  arrangements  with  the 
Hospitals  named  below  for  the  treatment  of  the  under¬ 
mentioned  diseases  ; — - 


Hospital.  Disease. 


Salford  Royal  Hospital  .  Tonsils  and  Adenoids  in  School 

Children. 

"•'Venereal  Diseases. 

Surgical  Tuberculosis. 

The  Manchester  and  Salford  Tubercular  Diseases  of  the  Skin. 

Hospital  for  Skin  Diseases. 

Hope  Hospital,  Tendleton,  Salford  (900  beds),  is 
provided  and  maintained  by  the  Salford  Hoard  of 
Cuardians. 

The  amount  distributed  Ijv  wav  of  Pool'  Law  ilolief 
in  1928  in  the  Salford  Union  (which  includes  rendlebiiry) 
was  £109,747, 

*  Ari'aiigciiioiits  Icniiiiial  imI  lUst  .Man'll,  llliis. 

C 
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Salford  Local  Acts  am)  Orders. 

The  Salford  Borough  Act,  1857. 

The  Salford  Improvement  Act,  1862. 

The  Salford  Improvement  Act,  1867. 

The  Salford  Improvement  Act,  1870. 

The  Salford  Improvement  Act,  1871. 

The  Salford  Tramways  and  Improvement  Act,  1875, 

Provisional  Order  relating  to  the  Borough  of  Salford 
confirmed  by  the  Local  Government  Board’s  Provisional 
Order  Confirmation  (No.  8)  Act,  1882. 

An  Order,  dated  20tli  December,  1882,  and  made  by 
the  Local  Government  Board  under  the  provisions  of 
the  Dividetl  Parishes  and  Poor  Law  Amendment  Act, 
1876,  as  amended  and  extended  by  the  Poor  Law  Act, 
1879,  amalgamating  a  detached  part  of  the  Township  of 
Pendlebury  with  the  Township  of  Pendleton. 

The  Salford  Corporation  Tramways  Order,  1885, 
confirmed  by  the  Tramways  Orders  Confirmation  (No.  2) 
Act,  1885. 

The  Salford  Corporation  Act,  1886. 

Tlu;  Salford  Corporation  Act,  1891. 

Pjovisional  Order  lelating  to  the  Borough  of  Salford 
confirmed  by  the  Local  Government  Board’s  Provisional 
Orders  Confirmation  (No.  14)  Act,  1891. 
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Provisional  Order  relating  to  the  Borough  of  Salford 
conlirmed  by  the  Local  Government  Board’s  Provisional 
Orders  Confirmation  (Housing  of  Working  Classes)  Act, 
1891. 

Provisional  Order  relating  to  the  Borough  of  Salford 
confirmed  by  the  Local  Government  Board’s  Provisional 
Order  Confirmation  (No.  12)  Act,  1892. 

The  Salford  Improvement  Act,  1893. 

The  Salford  Corporation  Act,  1897. 

The  Salford  Order,  1898. 

An  Order,  dated  2nd  March,  1899,  and  made  by  the 
Local  Government  Board  under  the  provisions  of  the 
Housing  of  the  Working  Classes  Act,  1890,  modifying 
an  improvement  scheme  relating  to  the  Borough  of 
Salford. 

The  Salford  Corporation  Act,  1899. 

The  Salford  Corporation  Act,  1900. 

The  Salford  (Jorporation  Act,  1901. 

The  Salford  Corporation  Act,  1902. 

The  Salford  Corporation  Act,  1903. 

Order  in  Council,  dated  27th  March,  1905,  directing 
that  none  but  persons  duly  licensed  shall  let  Lodgings 
to  Seamen  in  the  Borough  of  Salford. 

The  Salford  Orfler,  1906. 

The  Salford  Order,  1908. 

The  Salford  Order,  1912. 

The  Salford  (Union  of  Townships)  Order,  1918. 

The  Salford  Corporation  Act,  1920, 


36 


WORK  OF  THE  HEALTH  DEPARTMENT. 


Confirming  Order  of  Minister  of  Health,  dated  7th 
April,  1921,  under  Section  112  of  tlie  Public  Health  Act, 
1875,  as  amended  by  Section  51  of  the  Public  Health 
Acts  Amendment  Act,  1907,  declaring  that  certain 
trades  be  Offensive  Trades. 

Order  in  Council,  dated  10th  August,  1921,  approving 
scheme  determining  the  Wards  of  the  Borough  and 
apportioning  tlie  Councillors. 

The  Salford  Order,  1922. 

The  Salford  Order,  1925. 

The  Salford  Corporation  Act,  1927. 


Acts  of  Parliament  Adopted  by  the  Council. 

The  Baths  and  Wash-house  Acts.  Adopted  October 
4th,  1876. 

Infectious  Diseases  (Notification)  Act,  1889.  Adopted 
5th  February,  1920. 

The  Infectious  Disease  (Prevention)  Act,  1890  (except 
Sections  14  and  19)  and  Parts  2,  .‘I,  4  and  5  of  the  Public 
Health  Acts  Amendment  Act,  1890.  Adopted  Januarv 
7th,  1891. 

The  Private  Street  Works  Act,  1892.  Adopted  April 
4th,  1894. 
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Notification  of  Births  Act,  1907.  x4dopte(l  January 
7th,  1914. 

Section  95  of  the  Public  Health  Acts  Amendment 
Act,  1907.  Order  issued  by  Local  Government  Board, 
dated  27th  October,  1908,  declaring  the  above  section 
to  be  in  force  in  the  Oounty  Borough  of  Salford. 

Public  Health  Acts  Amendment  Act,  1907,  Section  51. 

Pubhc  Health  Acts  Amendment  Act,  1907.  Order 
of  Local  Government  Board,  dated  28th  August,  1909, 
that  on  and  after  16th  October,  1909,  Section  47  and  Part 
V.  of  the  Act  should  be  in  force  in  the  County  Borough 
of  Salford. 

Public  Healtli  Acts  Amendment  Act,  1907.  Order 
of  Local  Government  Board,  dated  22nd  April,  1914, 
that  on  and  after  3rd  June,  1914,  Sections  23,  27,  33  and 
76  of  the  Act  should  be  in  force  in  the  County  Borough 
of  Salford. 


Sanitary  Circ umst anc es. 

Waitr. — The  water  supply  is  obtained  from  the 
Manchester  Corporation’s  reservoirs  at  Longdendale 
Valley.  It  is  ample  in  quantity  and  exc(41ent  in 
quality. 

Rivers  and  Streams. — The  question  of  river  pollution 
is  in  tlic  hands  of  the  River  Irwell  Conservancy  Com¬ 
mittee. 


38 


WORK  OF  THE  HEALTH  DEPARTMENT. 


Drainage  and  >Sewekage. 

The  drains  of  the  District  are  satisfactory.  Salford 
sewage  is  conveyed  to  the  Sewage  Works  at  Weaste  by 
a  combined  system  of  Sewers.  TJie  sewage  is  treated 
with  Lime  and  Copperas,  after  whicli  it  is  passed  through 
settling  tanks  and  thence  through  aerating  filter-beds 
and  humus  tanks.  The  effluent  from  the  humus  tanks 
is  discharged  into  the  Manchester  Shi])  Canal  and  the 
residual  sludge  carried  out  to  sea  liy  steamer. 

8cave)iging. — -The  removal  and  disposal  of  house 
refuse  is  under  the  authority  of  the  Lighting  and  Cleansing 
Committee  of  the  Corporation. 


Sanitary  Inspection  of  District. 


Staff'.-  The  staff  employed  in  this  connection  consists 
of  the  Chief  Inspector,  a  JIe])uty  Chief  Inspector,  nine 
Assistant  Ins])ectors.  and  one  Lady  Inspector. 

The  systematic  inspection  of  the  City  was  con¬ 
ducted  during  the  year  1928  on  the  same  lines  as  in 
previous  years.  The  result  of  the  inspections  may  be 
gathered  from  a  perusal  of  the  “  llegister  of  Work  Done,” 
which  is  to  be  found  at  the  end  of  this  section  of  the 
report.  It  shows  that  tlie  number  of  complaints  received 
at  the  office  of  tlu'  Department  was  4,049,  as  compared 
with  4,038  i-eceived  in  1927,  also  tiiat  8,409  dwelling 
houses  were  inspected  during  tlic  year.  The  details  of 
each  seedion  of  the  work  will  be  found  under  the  spi'cial 
heading. 
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During  the  yc'ai’  eiglit  pail  closets  w  liieli  wei'('  insauitai  v 
were  convertetl  to  water  closets.  This  work  of  conver¬ 
sion  to  water  closets  throughout  the  City  has  now  been 
almost  conn)leted,  and  has  resulted  in  21,907  privy 
middens  and  7,332  pail  closets  being  converted.  It  is 
estimated  that  2b  pail  closets  and  privy  middens  still 
remain  in  the  City. 
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TABLE  G.  1. 

Common  Lodging  Houses,  1928. 


— 

Wards. 

I 

1  Crescent. 

St.  Paul’s. 

j  St.  Thomas’s. 

1 

j  Trinity. 

Total. 

Number  oti  Register . 

" 

1 

1 

6 

15 

Number  a(ld('d  to  Register  in  1928 - 

Number  removed  from  Register  in  1928 

Number  of  Rooms . 

60 

6 

s 

0-. 

126 

,,  Beds . 

294 

25 

23 

582 

924 

Average  Number  occupied  each 
night — Males . 

162 

16 

13 

484 

675 

Notices  served  on  Landlords  . 

3 

1 

1 

1 

8 

,,  ,,  Keepers . 

2 

2 

Number  of  Uay  Inspections . 

236 

29 

26 

217 

508 

Night  . 

29 

■  4 

4 

23 

60 

Common  Lodging  Houses. 

There  were  15  Common  Lodging  Houses  on  the  register 
at  the  end  of  the  year,  including  Salford  House  in 
Bloom  Street;  seven  are  in  the  (Veseent  Ward,  six  in 
Trinity,  one  in  St.  Paul’s,  and  one  in  St.  Thomas’s  wards. 

These  houses  contain  126  rooms,  with  924  beds.  The 
average  number  of  beds  occupied  per  night  was  075 
for  males  and  none  for  females.  hive  hundred  and 
eight  inspections  were  made  during  the  day  time  and 
00  at  night. 
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The  addresses  of  and  partieulars  relating  to  these 
lodging  houses  are  as  follows  : — 


Address. 

Accom¬ 

modation. 

Sloo])inft 

Rooms. 

Lodgers. 

1  'I’otal 
number 
of  lodger.s 
who  could 
be  accom¬ 
modated 
during  1 
the  year. 

Total 
t)  umber 
of  lodger.-; 
aecom- 

moilated 
during 
the  year. 

1 7,  lioltoii  Street.  . 

5 

49 

1 7,ssr> 

10,114 

<il,  Btirv  Street . 

7 

33 

12,045 

10,651 

32/34,  Chapol  Sli-eet  . 

14 

88 

32,120 

14,327 

35,  Chapel  Street  . 

15 

85 

31,025 

25,880 

41.\,  Gravel  Lane  . 

5 

42 

1 5,330 

12,273 

■■  Salford  Houye,’’  Bloom  Street  .  .  . 

(j 

285 

104,025 

90,92l' 

21,  East  Ordsall  Lane  . 

a 

18 

5,840 

3,373 

113,  Oldfield  Road . 

7 

27 

9,85.5 

.5,091 

1  and  1a,  Bark  Rlnee  . 

24 

125 

4.5,025 

18,444 

2,  Park  Place . 

13 

2(i 

9,490 

7,432 

3.  Park  Place . 

4 

43 

1 5,095 

9,090 

1  Windsor  . 

4 

15 

3,303 

2,  Comiis  Street . 

6 

42 

1  5,330 

12,070 

1  /5,  Travis  Court . 

8 

23 

8,395 

4,835 

2.  West  Hiph  Street . 

(i 

25 

9,125 

1 

5,814 

The  total  number  of  lodgers  who  could  be 
accommodated  during  the  year,  in  all  the  houses,  was 
337, 2b0,  and  the  total  number  actually  accommodated 
was  245,879,  a  difference  of  91,381. 

Of  the  924  beds,  an  average  of  075  was  occupied 
each  night,  l(‘aving  an  average  of  249  beds  empty. 

The  above  figures  sliow  that  although  the  lodging 
houses  as  a  whole  (excluding  the  Corfioration's  own 
institution iSalford  House”)  were  occupied  to  only 
03-0  pel-  cent  of  tlieir  full  cajjacitv,  “  Salford  House  ” 
itsell'  was  occupied  to  the  extent  of  93-1  jier  cent  of  its  total 
accommodation,  and  this  in  spite  of  the  fact  that  its 
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charges  arc  about  25  per  cent  Jiigiier  than  those  obtaining 
in  ordinary  lodging  liouses.  These  figures  would  appear 
to  bear  out  the  statement  made  in  the  special  rejiort  upon 
“  Salford  House  ”  contained  in  my  Report  for  the  year 
1926  “  that  the  Institution  is  appreciated  and  does 
meet  a  very  real  need.” 

These  Lodging  Houses  have  been  kept  in  good  and 
clean  condition  during  the  year,  and  the  Byelaws  have 
been  observed. 

Houses  Sub-let  in  Lodgings. 

Tliere  are  280  houses  let  in  apartments  in  the  City  ; 
these  contain  1,485  rooms.  Seven  houses  were 
registered  during  the  year  and  9  discontinued. 

The  registration  of  these  houses  gives  us  [)ower  to 
inspect  them  at  any  time.  The}^  have  been  inspected 
from  time  to  time,  and  they  have  received  2,378 
inspections  in  the  day  time  and  64  at  night. 

Throughout  the  year  the  District  lnsj)ectoi's  have 
given  much  attention  to  the  question  of  overcrowding 
as  regards  many  of  these  houses. 

The  extreme  difficulty  of  obtaining  housing  accom¬ 
modation  in  Salford  has  deterred  the  (V)!n!nittee  from 
taking  acdion  for  overcrowding. 

Seamen’s  Lodging  Houses. 

'Phere  ar('  9  Seamen’s  Lodging  Houses  in  the  City, 
containing  39  rooms  and  112  beds.  There  have  been 
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9  applications  for  renewals  and  new  licences.  One  iiouse 
was  given  ii])  during  the  year,  and  one  keeper  did  not 
apply  for  renewal  of  the  licence. 

The  Bj^elaws  in  force  regulating  these  houses  have 
been  carried  out,  and  the  houses  generally  kept  in 
good  and  clean  condition.  Tavo  hundred  and  twenty- 
foui'  visits  have  been  made  during  the  day  time  and 
19  Ausits  during  the  night  time. 

The  addresses  of  and  particulars  relating  to  these 
houses  are  as  folloAvs  : — 


Address. 

Accommodation. 

vSleeping 

Rooms. 

Lodgers. 

1,  Smith  Street . 

4 

14 

129/131,  Trafford  Koad . 

4 

17 

1,  Railway  Terraco . 

5 

13 

69,  Monmouth  Street . 

() 

12 

107/109,  Oarlield  Street  . 

8 

16 

66/68,  Alomnouth  Street . 

5 

10 

.53,  Trafford  Road . 

r> 

26 

31,  Oledhill  Street . 

1 

1 

20,  Oledhill  Street . 

1 

3 

The  keepers  of  these  houses  are  not  I'ecjuired  to 
subjiiit  a  Return  of  the  number  of  tSeamen  sleeping  on 
the  premises,  but  it  is  the  general  impression  from  the 
visits  made  by  the  Ins]jectors  that  th(\se  houses  art'  not 
used  to  the  fullest  extent.  This  is  no  doubt  due  to  the 
slackness  of  trade  in  the  shipping  business,  also  to  the 
increased  proportion  of  American  shipphig  manned  by 
American  Cre\A's  who,  Avhilst  in  Port,  liv(‘  and  sleep  on 
board. 
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Workshops. 

At  the  end  of  the  year  there  were  877  workshops 
on  tlie  register.  These  have  been  regularly  inspected 
by  the  Lady  Inspector  of  Workshops  and  by  the  District 
Inspectors,  the  Lady  Inspector  visiting  those  workshops 
where  females  are  employed  and  the  District  Inspectors 
visiting  those  premises  where  males  only  are  employed. 

One  hundred  and  ninety-six  defects  were  found  in 
tlie  workshops,  the  particulars  being  given  in  Table  B. 
The  chief  defect  was  want  of  cleanliness  both  in  the 
workshops  and  bake-houses,  which  was  found  in  79 
cases  and  92  cases  respectively.  In  each  case  the  tenant 
was  cautiojicd  and  the  defect  remedied. 


In  one  instance  it  was  found  that  the  occupier  liad 
transferred  the  baking  from  the  ground  floor  to  the 
cellar.  This  is  a  contravention  of  Section  101  of  the 
Factory  and  Worksliop  x4ct,  1901.  In  another  instance, 
the  baking  was  being  done  in  a  shed  which  enclosed  a 
W.C.,  whicli  is  contrary  to  Section  97  of  the  same  Act. 

In  both  cases  certain  alterations  were  made  which 
o])viated  tlie  necessity  of  taking  any  legal  action. 


Re  Outworkers. — The  women  outworkers’  premises 
are  visited  by  the  Lady  Inspector  of  Workshops,  and  those 
of  the  men  by  the  District  Inspectors. 


During  the  year  256  visits  have  been  paid. 
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During  this  year  tlie  Lady  Insi)ect()r  of  Workshops 
has  inspected  248  Fish  and  Chij)  Restaurants,  where 
women  are  employed,  to  ascertain  the  conditions  as  to 
cleanliness  and  sanitation.  As  a  result  of  these  visits, 
a  number  of  premises  have  been  found  where  the  yard 
space  has  been  covered  over  by  roofing  or  sheds,  thereby 
enclosing  the  sanitary  accommodation  and  ashbins,  and 
in  some  cases  washboilers  and  scullery  sinks.  This  is  a 
contravention  of  the  Byelaws  of  1923  with  respect  to 
“  Places  where  Cooked  or  Prepared  Food,  intended  for  the 
Food  of  Man,  is  Prepared  or  Manufactured.”  A  number 
of  these  have  already  been  altered  so  as  to  provide  free 
ventilation.  This  work  was  carried  out  without  the 
necessity  of  taking  any  action  under  the  Byelaws. 
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Factories,  Workshops,  Workplaces,  and  Homework, 

A.— Inspection. 

Inchiding  Inspections  made  by  Sanitary  Inspectors  or 
Inspectors  of  Nuisances  during  the  year  1928 


Number  of 


Premises. 

(1) 

Inspections. 

(2) 

Written 

Notices. 

(3) 

Prosecu¬ 

tions. 

(4) 

Factories . 

(Incluclinj;  Factor}’  Laundries.) 

SO 

3 

Workshops  . . 

(Including  Workshop  Laundries.); 

19 

Workplaces . 

(Other  than  Outworkers’  prem¬ 
ises  included  in  Part  3  of  this 
Peport.) 

-102 

•  • 

Total  . 

4181 

22 
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B.  Defects  Found. 


Premises. 


(!'• 


Number  of  Defects. 


o 


(^) 


1 

-v 

<D 

£ 

© 

pc; 

(3) 


^  ^  2 
gS  © 
fc;  -  ® 
© 


© 


on 


(4) 


<s 

J3 

6  "c 
3 


(5) 


Xuisayices  umler  the  Public  Health  Act — * 
Want  of  cleanliness . 


92 


Want  of  ventilation . 

Overcrowding . 

Want  of  drainage  of  Hoor.s .  2  I 

Other  nuisances  .  7  7 


■  insufficient .  .7 

Sanitary  1 

accommo-  ■.  unsuitable  or  defective  ...  7 

dation  | 

not  .separate  for  .sexe.s .  ‘5 

Offences  under  the  Factory  and  Workshop  Act — 
Illegal  occu[)ation  of  underground  bake¬ 
house  (.s.  101 ) .  I 


4  ,  0 

7  '  12 

3  2 


I 


Breach  of  special  sanitary  requirements 
for  bakehouses  (s.s.  97  to  100) .  79  79 

Other  offences  (excluding  offences  relat¬ 
ing  to  outwork  which  are  inclutled  in 
Part  3  of  this  Jteport) . 

Total  .  I!»0  194  2(t 


luc'udiiig  thomj  Hpocifiod  iii  aectioii.s  2,  3,  7,  ami  8  of  tlio  Factory  and  VVorUsliop 
Act  ftH  romediatile  under  the  Public  Health  .4ots. 

i"  Tliijs  iiicludf.s  .'«jim'  dcfectK  I'cported  in  previous  ycMir.s, 


Prosecutions. 
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D.— Registered  Workshops. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 

(1) 

Number. 

(2) 

Tenement  Workshops . 

8 

Domestic  Workshops  . 

208 

Laundries  . 

14 

Workshop  Bakehouses . 

238 

Other  Workshops  . 

409 

Total  number  of  Workshops  on  Register . 

877 

E. — Other  Matters. 


Class. 

(1) 


Number. 


(2) 


Matters  notified  to  H.M.  Inspector  of  Factories — 

Failure  to  affix  abstract  of  the  Factory  and  Workshop  Act, 


(8.  133)  .  18 

Action  taken  in  matters  referred  by  (  Notified  by  H.M.  In- 

H.M.  Inspector  as  remediable  )  spector .  13 

under  the  Public  Health  Acts, -n  Reports  (of  action 
but  not  under  the  Factory  and  i  taken)  sent  to  H.M. 
Workshop  Act  (s.  5).  V  Inspector .  16* 


Other . 

Underfzround  Bakehouses  (s.  101) — 
Certificates  granted  during  the  year 

In  use  at  the  end  of  the  year . 


*  Tucluding  report.'?  of  action  taken  in  cases  notified  in  previous  year. 
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F.— Additional  Sanitation  for  Retail  Bakehouses, 

Sections  97—102. 

Number  of  such  premises  in  the  district,  238. 

Note  as  to  their  sanitary  condition.  Ground  floor  bakehouses — Good. 


Action  taken  as  to  retail  bakehouses  in  1928,  1  Notice  served. 


Aotion  taken. 

No.  of 
Defects 
found. 

Notices 

served. 

Legal 

Pro- 

1  ceedings. 

Defects 

remedied. 

Remarks. 

As  to  Closets,  &c..  Sec.  97 . 

1 

.  . 

1 

As  to  Water  Cisterns,  Sec.  97  .... 

•  • 

As  to  Drain  Openings,  Sec.  97  .... 

As  to  Limewashing,  &c.,  Sec.  97  .. 

79 

79 

As  to  Sleeping  Places,  Sec.  100  ... 

Any  proceedings  under  Section  98  as  to  retail  bakehouses  sanitarily 
unfit,  Nil. 

Underground  Bakehouses. 

Number  of  such  premises  in  district,  one  not  in  use  at  present. 
Number  certified  by  District  Council  under  Section  101  (2)  in 


1928,  Nil. 

B.^kehouses,  1928. 

Registered  .  238 

Added  to  Register .  27 

Discontinued  .  14 

Changed  Hands .  16 

Number  of  Underground  Bakehouses  Certified  by 

Authority  .  1  but  not 

at  present  in  use. 

Total  Number  of  Ovens .  331 

Employees — Males  .  244 

Females  .  445 

Notices  Served  . . . . . . 1 
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Smoke  Nuisance. 

Particulars  as  to  smoke  nuisance  caused  by  firms 
during  the  year  1928,  and  dealt  witli  by  the  Health 
Committee  ; 

Eighteen  Notices  were  issued  under  the  Public  Health 
Act. 

The  general  improvement  in  the  emission  of  black 
smoke  continues,  the  periods  of  emission  being  of  shorter 
duration  than  formerly,  although  one  firm  was  summoned 
by  the  Health  Committee  and  was  fined  20s.  and  an 
Order  to  Abate  made. 

During  the  year,  3,129  smoke  observations  have  been 
made  as  against  3,133  in  the  year  1927,  and  2,735  in  the 
year  1926. 

One  hundred  and  forty-nine  stokers  and  others  were 
cautioned  by  the  Inspectors  for  negligence  in  firing  the 
furnaces  under  their  charge,  at  the  same  time  23  firms 
were  reported  to  and  dealt  with  by  the  Health  Com¬ 
mittee,  also  24  cautionary  Notices  were  issued  to  firms 
with  a  table  of  smoke  observations  taken  from  their 
chimneys. 

Several  chimneys  have  been  raised  during  the  year  in 
connection  with  small  workshops. 

Classes  for  stokers  were  again  formed  at  the  Royal 
Technical  College  during  the  summer  months,  consisting 
of  a  course  of  about  12  lectures  in  connection  with  Smoke 
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Abatement  and  Fuel  Economy,  l^hese  lectures  had  an 
average  attendance  of  14  men  from  various  firms  in  the 
City,  and  I  am  of  opinion  that  the  classes  are  yielding 
good  results. 


Table  Showing  the  Number  of  Half-kourly  Observations 
Taken  during  the  Year  1928. 


Minutes  of  Black  Smoke 
emitted  in  haif-an-hour. 

No.  of 

Observations 

taken. 

Percentage 

to 

Total. 

No  Black  Smoke  . 

2,258 

848 

72T 

One  Minute . 

27- 1 

Two  Minutes . 

5 

00-2 

Three  Minutes . 

00-2 

Over  Three  Minutes . 

13 

00-4 

Total  Observations . 

3,129 

100-0 

Manure  Receptacles,  and  Removal  of  Manure 
and  other  Offensive  Matter. 

The  Byelaws  with  respect  to  receptacles  for  manure 
and  the  weekly  removal  of  manure,  filth,  or  other 
offensive  or  noxious  matter,  which  came  into  oj^eration 
towards  the  end  of  1909,  have  been  enforced  during  the 
past  year,  and  special  attention  has  been  paid  to  stable 
yards  wliere  manure  quickly  accumulates  and  where  no 
receptacle  is  provided. 
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The  Byelaws  as  regards  the  regular  removal  of  manure 
have  been  well  observed. 


Canal  Boats  Acts. 

Number  of  canal  boats  inspected  .  181 

Number  of  canal  boats  conforming  to  Acts  .  175 

Number  of  canal  boats  with  one  or  more  infringements  . .  0 

Total  number  of  infringements .  7 

Registration . 

Absence  of  certificates .  8 


Dilapidation  of  certificate 

Marking  . 

Overcrowding . 

Separation  of  sexes  . . .  .  . 

Cleanliness  . 

Ventilation . 

Ventilators  obstructed  .  .  . 

Painting  . 

Provision  of  water  vessel 


Water  vessels  broken .  1 

Removal  of  bilge  water  . 

Boats  defective  and  leaking  .  1 

Dilapidation . 

Stoves  defective  . 

Stove  pipes  defective  . 

Pumps  defective  . 

Admittance  of  Inspector . 


Notification  of  infectious  disease  . 

Certificates  not  identifying  owners . 

Loading  manure  without  tight  bulkheads  . 

Number  of  notices  served  .  4 

Other  steps  to  secure  compliance  :  One  letter  written 
to  Owner. 

Detention  of  boats  for  cleansing  and  disinfection  : 
None. 

Legal  proceedings  taken :  None. 
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Number  of  boats  on  register :  Not  a  Registration 
Authority. 

Canal  boats  registered  to  carry  (number  of 


persons)  .  901 

Men  found  on  the  boats .  335 

Women  found  on  the  boats . . .  27 

Children  under  12  years  found  on  the  boats  34 

Drainage  Inspection. 


The  testing  and  examination  of  all  existing  drainage 
is  carried  out  by  this  Department.  Two  Inspectors  and 
four  labourers  are  kept  continually  at  work  examining 
drainage,  and  the  following  table  gives  the  detailed 


results  of  their  labours  : — 

Number  of  tests  made  .  724 

,,  applications  from  householders .  7 

,,  houses  affected  by  the  tests  .  877 

,,  notices  and  reports  issued .  340 

,,  notices  and  reports  complied  with .  338 

,,  drain  inlets  opened  and  cleared  .  2,522 


Insanitary  Conditions  Found. 

Defects. 

Number  of  drains  wholly  and  partly  choked .  756 

,,  drains  defectively  constructed .  261 

,,  gully  traps  badly  laid .  28 

,,  drains  defectively  trapped  .  64 

„  waste  pipes  defectively  trapped  or  connected 

to  drains .  7 

,,  downspouts  connected  to  drains .  20 

,,  soil  pipes  with  leaking  joints  or  defectively 

ventilated  .  45 

defective  water  closets .  1)7 


Total  defects  .  . 


1,278 
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Reconstruction  of  Drains  and  the  Construction 


OF  New  Drains. 

Number  of  tests  applied .  623 

,,  houses  affected  .  521 

passage  main  drains  affected  .  15 


MODE  WHEEL  AMBULANCE  AND 
DISINFECTING  STATION. 

The  Ambulance  and  Disinfecting  Station  situated 
in’  Mode  Wheel  Road  is  under  the  control  of  the 
Medical  Officer  of  Health.  The  Station  is  used  for  the 
following  purposes  : — ■ 

{a)  The  disinfecting  of  bedding,  clothing,  etc.,  from 
the  homes  of  persons  suffering  from  infectious  disease, 
by  means  of  high-pressure  steam  disinfection. 

{h)  As  a  Depot  for  the  disinfectors  employed  in 
disinfecting  houses,  schools,  and  public  institutions, 
in  which  a  case  of  infectious  disease  has  occurred. 

(c)  As  a  station  for  the  bathmg  of  verminous  persons 
and  the  disinfection  of  their  clothing. 

{d)  The  bathing  of  persons  suffering  from  scabies 
(particularly  school  children),  and  the  disinfection  of 
their  clothing. 

(e)  The  bathing  of  midwives  who  have  been  in 
contact  with  cases  of  puerperal  fever,  and  the  dis¬ 
infection  of  their  clothing  and  instruments. 

(/)  As  a  Garage  for  the  three  motor  ambulances 
required  to  take  persons  to  and  from  Hospital  and 
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the  three  motor  vans  used  to  collect  and  deliver 
bedding,  etc.,  before  and  after  disinfection  and  in 
connection  with  the  cleansing  of  conveniences.  The 
Station  is  also  used  as  a  repair  depot  for  the  whole 
of  the  motor  vehicles  used  in  the  Department. 

The  Staff  employed  at  the  Station  is  as  follows  : — 
Foreman. 

Caretaker. 

Motor  Mechanic. 

Four  Disinfectors. 

Four  Drivers. 

The  following  is  a  summary  of  the  work  done  at  the 
Mode  Wheel  Disinfecting  Station  during  1928  : — 

Ambulances. 


Salford 

Out-District 

Total 

Number  of  journeys  removing 

Cases. 

Ca.ses. 

Cases. 

patients  to  Hospital . 

Number  of  journeys  removing 
patients  from  Hospital  to 

1,443 

357 

1,800 

their  homes . 

Number  of  houses  visited  by 
ambulances  removing  bedding 

161 

161 

for  disinfection . 

Number  of  houses  visited  l)y 
vans  returning  bedding  after 

801 

Vans. 

63 

864 

disiirfection  . 

1,906 

236 

2,142 

In  addition,  592  journeys  to  Hospital  for  purposes 
other  than  removal  of  patients  were  made  by  motor 
vehicles,  and  42  journeys  were  made  for  the  purpose  of 
taking  home  children  after  operative  treatment  for 
tonsils  and  adenoids.  Ib5  journeys  were  made  in  con¬ 
nection  with  the  treatment  of  children  suffering  from 
scabies.  There  were  also  blG  journeys  for  miscellaneous 
j)urposes. 
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Disinfections. 

Number  of  houses  disinfected .  2,098 

,,  rooms  disinfected  .  5,105 

,,  bundles  of  clothing  and  bedding  disinfected . .  4,972 

.,  books  disinfected .  294 

,,  schools  disinfected  .  4 

,,  hospitals  disinfected .  42 

,,  ships  disinfected  .  2 


B.4 THING  AND  DISINFECTION  OF  CLOTHING. 


Midwives .  45 

Smallpox  convalescents .  9 

,,  contacts  . 

Verminous  children  .  45 

,,  adults .  — 

Children  suffering  from  scabies .  865 


During  the  year  1928  a  new  “  Austin  ”  Ambulance 
and  two  new  “  Morris  ”  12  cwt.  vans  were  purchased  and 
brought  into  use  in  place  of  one  of  the  existing  Ambulances 
and  two  of  the  existing  vans. 

The  new  Ambulance  has  proved  of  decided  advantage 
not  only  in  regard  to  the  comfort  of  patients  but  from  the 
point  of  view  of  running  costs.  The  vans  being  of  con- 
siderablj"  greater  capacity  than  those  which  they  have 
replaced,  have  reduced  the  number  of  journeys  reipiired 
in  connection  with  the  delivery  of  bedding. 
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Sanitary  Conveniences. 


There  are  21  conveniences  for  Males  and  3  for 
Females  in  the  Cit}^  under  the  control  of  the  Health 
Committee,  namely  : — 


Situation. 

Malks. 

Fkmales. 

Urinal 

Stalls 

Water 

Closets 

Wash 

Itasins 

Atten¬ 

dant 

Water 

Closets 

Wash 

Basins 

Atten¬ 

dant 

Trinity  Market . 

(5 

3 

3 

1 

3 

3 

1 

Trafford  Road  (Eccles  New 
Road  comer) . 

15 

4 

4 

1 

.. 

Trafiord  Road  (Ordsall  Park)  .  . 

12 

4 

6 

1 

Church  Street  (near  the  corner 
of  Broad  Street) . 

10 

2 

3 

1 

3 

3 

1 

Cross  Lane  . 

.  . 

.  . 

,  , 

4 

4 

1 

Oldfield  Road  (Comer  of  Chapel 
►Street)  . 

f) 

Liverpool  Street . 

4 

Bolton  Road  (Jimction  of  Clare¬ 
mont  Road )  . 

4 

Broughton  Road . 

16 

Windsor  Bridge  . 

6 

Blucher  Street . 

8 

Stevenson  Street . 

3 

Park  Lane  . 

5 

Broad  Street . 

3 

Greengate  Arch . 

6 

Eccles  New  Road . 

6 

Broughton  Bridge . 

8 

Frederick  Road . 

4 

Moor  Lane  . ' 

Cross  Lane  . 

Albert  Park . 

6 

5 

6 

Crescent,  near  Victoria  Arch.  .  .  . 

0 
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At  the  request  of  the  Parks  Committee  the  Health 
Committee  have  taken  over  the  six-stalled  urinal  situated 
just  off  the  Crescent,  near  Victoria  Arch,  which  will 
now  be  cleansed  and  maintained  by  them. 


TABLE  G.  2. 

New  Houses  Erected  and  Houses  Demolished  in  1928. 


Wards. 

Houses 

erected. 

Houses 

demolished 

Kersal . 

.  81 

— 

Albert  Park . 

. 

— 

Mandley  Park . 

.  — 

— 

St.  Matthias’  . 

. 

— ■ 

Trinity  . 

. 

— 

Crescent  . 

.  — 

— 

Regent  . 

.  — 

— • 

Ordsall  Park  . 

— ■ 

Docks  . 

.  — 

— 

Charlestown . 

.  — 

— 

St.  Thomas’ . 

.  . 

- - 

St.  Paul’s . 

.  1 

Langv\orthy  . 

.  .  - 

Seedley . 

.  14 

— 

Weaste  . 

.  53 

— 

Claremont . 

.  18 

1G7 

Of  these,  48  have  been  erected  under  Housing  Schemes 
of  the  Corporation.  The  remaining  119  have  been  built 
by  private  enterprise. 
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Increase  of  Rent  and  Mortgage  Interest 
(Restrictions)  Act,  1920. 

During  the  year  only  one  application  under  the  above 
Act  was  received  for  a  Certificate  as  to  the  house  being 
either  not  reasonably  fit  for  habitation  or  not  in  a 
reasonable  state  of  repair.  In  this  case  a  Certificate  was 
not  granted. 


Certificates  as  to  Housing  Conditions. 

Under  the  terms  of  the  circular  letter  issued  by  the 
City  Treasurer,  with  reference  to  the  issue  by  the  Medical 
Officer  of  Health  of  certificates  to  the  effect  that  certain 
families  were  not  living  under  sanitary  conditions,  224 
applications  have  been  made  and  in  166  cases  certificates 
were  issued. 

A  considerable  amount  of  the  time  of  the  Sanitary 
Inspectors  was  occupied  during  1928  in  investigating 
applications  for  the  issue  of  these  certificates,  as  it  is 
necessary  in  each  case  to  measure  up  the  existing 
accommodation  in  order  to  find  the  cubic  capacity  of  the 
air  space  available. 


Houses  Unfit  for  Habitation. 

During  the  year  one  house  in  the  Trinity  Ward  was 
closed  as  unfit  for  human  habitation  under  the  provisions 
of  the  Salford  Improvement  Act,  1870. 
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TABLE  G.  3. 

Cases  heard  before  Magistrates,  1928. 


No. 

Total  Fines 

Ol'fenco. 

ol: 

Decision  of 

(without 

Cases. 

Magistrates. 

costs) 

For  eoiisi<]:ning  milk  to  a.  Salford  dairy- 

7 

3  fined  £2  each. 

£ 

10 

s. 

(1 

d. 

0 

man  not  of  the  nature,  substaaoe  and 

1  ..  £4. 

quality  of  tho  articde  doinauded. 

Also  £5  .5s.  costs. 

3  fined  £.5  in  all. 

5 

0 

0 

For  selling  whisky  not  of  tho  nature. 

2 

Fined  £5  each. 

10 

0 

0 

substance  and  quality  of  the  article 
demanded,  being  so  adulterated  with 
water  that  the  spirit  was  43-  6  degrees 
under  2>roof. 

For  selling  boxes  of  cod  liver  oil  tablets 

1 

Fined  £30  aiul  £75 

30 

0 

0 

irot  of  the  nature,  substance  and 
quality  of  the  article  demanded. 

costs. 

For  selling  home  made  lemon  cheese  not 

1 

Fined  £5. 

5 

0 

0 

of  the  nature,  substance  and  quality 
of  the  ai’ticle  demanded. 

For  wilfull3"  giving  a  label  which  falsely 

1 

P’ined  £1 5  and  30s. 

15 

0 

0 

described  the  article  sold. 

costs. 

For  wilfully  givmg  a  label  for  an  article 

1 

Fined  £5  and  £15 

5 

0 

0 

.sold  bj"  them  which  falsely  described 
the  article  sold  “  homo  made.” 

costs. 

Being  the  manufacturer  of  ice  cream. 

1 

Fined  £1. 

1 

0 

0 

did  fail  to  take  jiropor  precautions 
against  contamination  of  such  ice 

cream. 

P"or  contravening  the  Midlands  and 

•) 

Fined  £2  each. 

4 

0 

0 

North  of  England  (Foot  and  Mouth 
Disease)  (Controlled  Area)  Order  of 
1927. 

For  contravenhig  .Section  73  of  the 

*) 

!  lined  £3. 

3 

0 

0 

I’ublic  Health  Act.  192.7,  by  e.xchajig- 
ing  toy  rubber  balloons  or  sweets  for 

1  dismissed. 

lags  taken  from  young  children. 

For  failing  to  comply  with  Order  to 

1 

hined  £1  and  £5  5s. 

1 

0 

0 

abate  a  nuisance  arising  fiom  a 
defective  kitchen  lire -range  and 

eo.sts. 

cliirnney  line. 

Carried  forward  . 

19 

£89 

0 

0 
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Cases  heard  before  Magistrates,  1928 — Contimied. 


OPfence. 

No. 

of 

Cases. 

Decision  of 
Magistrates. 

Total  Fines 
(without 
costs). 

Brought  forwartl . 

19 

£  s.  d. 
89  0  0 

For  failing  to  comply  with  a  Notice 
under  the  Public  Health  Act,  1875, 
to  abate  a  nuisance  arising  from  drains 
being  choked. 

1 

Fined  £2  and  15s. 

witness  fees. 

Order  to  Abate 

made. 

2  0  0 

For  failing  to  comply  with  a  Notice 
mider  the  Public  Health  Act  to  abate 
a  nuisance  arising  from  a  defective 
roof. 

1 

Fined  20s.  and  5s. 
costs. 

Work  carried  out. 

1  0  0 

For  not  cleaning  and  disinfecting  a  float 
before  loading  animals  contrary  to  the 
Transit  of  Animals  Order,  1927. 

1 

Fined  £5. 

5  0  0 

For  selling  pasteurised  milk  without 
having  a  licence  to  sell  same'. 

1 

Fined . 

0  5  0 

For  2)crmitting  dense  black  smoke  to  be 
emitted  from  the  chinmey  of  works. 

1 

Fined  and  Order  to 
Abate  made. 

1  0  0 

Total  . 

24 

£98  5  0 
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TABLE  G.  4. 

Register  of  Work  Done — Year  ending  December  31st,  1928, 


No.  of  Complaints  received  .  4049 

( Dwelling-houses  .  8469 

,,  ,,  (under  Housing,  &c., 

Act) .  6569 

Schools  .  570 

Factories .  80 

Canal  Boats  .  181 

Common  Lodging-houses  (Day) .  508 

,,  ..  (Night) .  60 

Sub-let  ,,  (Day) .  2378 

(Night) .  64 

1  Seamen’s  Lodging-houses  (Day) .  224 

„  „  „  (Night) .  19 

Van  Dwellings .  134 

j  Tips  .  9 

I  Bakehouses  (Day) .  710 

Inspections  of  |  Workshops  (Day) .  2135 

(Night) .  264 

I  Domestic  Workshops  .  546 

Outworkers’  Premises  .  256 

Ice  Cream  Shops .  1265 

,,  Stalls .  5 

Re  Smallpox  Contacts  .  4178 

Miscellaneous  .  5449 

Laundries  .  44 

Urinals — Public .  448 

Stables .  1463 

Re  Infectious  Diseases .  1477 

Theatres,  Cinemas,  &c.  (Day) .  132 

(Night) .  97 

Re- inspections  .  16575 

)•  Statutory  Notices  issued  .  2440 

„  „  complied  with .  1981 

,,  ,,  cancelled .  33 

Informal  Notices  issued .  1982 

nciiun  mucii  Complied  with .  1578 

I  ,,  ,,  cancelled  .  115 

I  Letters  written  .  3784 

'Summonses  issued .  24 
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Register  of  Work  Done — Continued. 

Disinfection — Houses  Disinfected . 


House  Drains 


f  Repaired  . 

I  Reconstructed  . 

I  Trapped . 

\  Downspouts  discoiinectecl  trom 
i  Blockages  removed  . 


Haves,  Gutters, 'v 

&  Downspouts,  I  Blockages  removed 

Passages  an  d  j  Inlets  opened . 

Yards . j 

j  New,  provided  .... 
\  Ventilated  . 


Water  Closets 


Ash  Receptacles  j  provided  ...  . 

Bricked  up  or  demolished 


Limewashed 


f  Dwelling -houses . 

Lodging-houses . 

,,  Sub-let  .  . 

,,  Seamen’s 

Bakehouses . 

I  Workshops  . 

j  Workshops  (Domestic)  . . 
I  Outworkers’  premises  .  .  . 
I  L  aim  dries  . 


Newly  Licensed  Common  Lodging-houses 
,,  ,,  Seamen’s  ,, 


Newly 

Registered 


Accumulations 
Removed  .  .  . 


Smoko  Nuisance 


I^Lodging-hou-ses  Sub-let  . .  .  , 

'  Workshops  . 

!  ,,  (Domestic)  . .  . . 

^  Bakehouses . 

I  Second-hand  Goods  Stores 
t  Ice  Cream  Shops  . 


i  Manure  and  Refuse 
(  Stagnant  Water  .  .  . 


Passaeesand  [Flagged.. 
I  assages  and  | 

.  1  Droned.. 


I  Observations  taken . 

I  Notices  served . 

(Cautionary  Notice.s  .served  . 

f 


Bundles  of 

Infected  Podding-'  , 

and  Clothing  I  Destroyed 


I  Stoved 


Animals  removed  from  improper  situations. 

tfvercrowding  of  dwellings  abated . 

Houses  repaired  by  owners,  after  notice. .  . 

Canal  Boats  painted . 

,,  defective . 

,,  repaired . 


2098 

168 

664 

238 

3 

1917 


117 

1540 

14 


1463 

144 

3 
12 

126 

4 

23S 

46 

3 

7 

3 

15 
9 

7 

8 

16 
27 
13 
56 

66 


3129 

18 

24 


268 

4366 

66 

4 

8 

6729 

4 

1 

4 
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Housing  Conditions. 

^■EAR  ENDED  iUST  F)ECEMRER,  192S. 
GENERAL  STATISTICS. 

Area  (aores)  . 

Population  (192>S)  . 

Number  of  Tnliabiteil  Houses  (192S  1929.  Aiiril) . 

Number  of  families  or  separate  oecupiers  (1928)  . 

Rateable  Value  ( 1  928  1929,  April) . 

Sura  represented  by  a  jienny  rate  (Lstima(e) . 

Housing. 

Number  of  new  houses  erected  during  tlie  year  - 


(«)  Total .  1  b7 

{b)  As  part  of  a  municipal  housing  scheme .  48 

I .  Unfit  dwollhig-houses. 

Inspection — 


(1)  Total  number  of  dwelling-houses  inspected  for  housin,g  defects 


(under  Public  Health  Acts)  .  8469 

(2)  Number  of  dwelling-houses  which  were  ins];ected  and  recorded 

under  the  Housing  Consolidated  Regiilations,  192o .  6569 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  bo  untit  for  human  liabitation .  Nil. 

(4)  Number  of  dwellmg-houses  (exclusive  of  tho.so  referred  to  under 
the  preceding  sub-heading)  found  not  to  be  in  all  respect.s  reasonably 

fit  for  human  habitation .  4921 

Remedy  of  defects  without  service  of  formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in  conseipiencc 
of  informal  action  by  the  Local  Authority  or  their  officers .  1791 

Action  unde  -  Statutory'  Power.s. 

(A)  Proceedings  under  Section  .3  of  the  Housing  Act,  192.5  .  Nil 

(1)  Number  of  dwelling-houses  in  respect  of  which  Notices 

were  served  requiring  repairs .  Nil. 

(2)  Number  of  dwcllhig-houses  which  were  rendered  fit  :  — 

(а)  By  owners .  Nil. 

(б)  By  Local  Authority  in  default  of  owners .  Nil. 

(^)  Number  of  dwelling-houses  ui  respect  of  which  Closing 
Orders  Itecume  operative  in  j)ursu'»nce  of  (icclaial.ions  by  owihm’s 
of  intention  to  olo.so .  Nil. 


5202 

241500 

50817 

£1379653 

£5300 
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Ho  U  SING  (Jo  N  D  IT  IONS — Co  vtin  Hi'd . 

(B)  rrooeediiigs  under  Public  Health  Acts. 

(1)  Number  of  dwelliuy-houees  iu  respect  of  which  Noticeb 

were  served  reqtiiring  defects  to  be  remedied  .  2918 

{'!)  Nuint)er  of  dwelling-houses  iji  wliich  defects  were  remedied  : 

(«)  By  o\\  ners .  3138* 

(6)  By  Local  Authority  iu  defaidt  of  owners  .  Nil. 


(C)  Proceedings  under  8ectio)is  11.  14  and  1.")  of  the  Housing 

Act,  lit2d. 

( 1)  Number  of  re])re.sentatious  made  with  a  view  to  the  making  of 


Closing  Orders .  Nil. 

(2)  Number  of  dwelling-houses  in  resj;ect  of  which  Closing 

Orders  were  made  .  Nil 

(3)  Number  of  dwelling-houses  in  resjject  of  which  Closmg Orders 

were  determined,  the  ilwelling-houses  liaving  been  rendered  fit.  .  Nil. 

(4)  Number  of  dwelling-houses  in  respect  of  which  Uemolition 

Oi'de IS  were  made  .  Nil. 

(u)  Number  of  dwelling -houso.s  demolished  in  pursuance  of 
Demolition  Orders .  Nil. 

*  Including  houses  rc|jaired  iu  1928  in  rosjiect  of  which  Notices 
were  issued  in  1927. 


Housing,  Town  Planning,  &c.,  Act. 

House-t()-H()l:se  Inspections  unuer  the  Housing  Consolii).4Teu 

Regul.vtions,  1925.' 

Two  naHiely  :  Crescent  and  Trinity,  wei'e 

examined  during  1928  in  accordance  witli  the  above- 
named  Regulations,  the  total  number  of  houses  examined 
being  b,5b9. 

It  is  interesting  to  note  that  of  these  only  452  had 
less  than  four  rooms  and  all  but  235  were  provided  with  a 
separate  water  closet. 

The  only  important  defect  fountl  was  that  of  insutti- 
ciency  of  light  and  ventilation  in  248  houses,  but,  as  some 
of  the  pro|)erty  examined  includes  a  portion  of  the  older 
jiarts  of  the  City,  this  is  to  be  ex))ected. 


Full  details  will  lie  found  in  the  following  table  : — 
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HOUSING,  TOWN  PLANNING,  &c.,  ACT. 
House-to-House  Inspe:!tions,  1928. 


W.\KUS. 

Crescent. 

Trinity. 

Total. 

Number  of  houses  inspected  . 

3841 

2728 

6569 

Number  of  dwellings  with  1  room  . 

1 

1 

,,  ,,  2  rooms . 

102 

121 

223 

,,  ,,  3  rooms . 

77 

151 

228 

,,  ,,  4  rooms . 

1 156 

1123 

2279 

,,  ,,  5  rooms . 

1 634 

426 

2060 

,,  ,,  6  rooms . 

720 

617 

1346 

,,  ,,  over  6  rooms . 

243 

289 

532 

Closet  Accommodation  :  — 

W'ater  Closet  . 

3329 

2716 

6555 

I’ail  Clo.sot  . 

,  , 

11 

11 

Privy  Midden . 

2 

1 

3 

Number  of  houses  with  closet  accommodation 

in  common  with  other  dwelling  . 

128 

107 

235 

Ash  Accommodation  : — 

Metallic  Receptacle . 

3828 

2716 

6544 

Tul)  . 

,  . 

Ashpit  . 

4 

4 

Unsatisfactory  . 

12 

21 

In  common . 

.  . 

. 

No  accommodation . 

Defects  : — 

Insufficient  light  and  ventilation . 

165 

83 

248 

Defective  drainage  . 

.  . 

. 

No  drainage . 

.  . 

.  . 

Serious  dilapidation  . 

1 

9 

10 

Back-to-back  houses . 

25 

23 

48 

Houses  unfit  for  habitation  . 

Number  of  representations  made  to  Local 
Authority  with  a  view  to  making  Closing 

Orders  . 

Number  of  Closing  Orders  made . 

Nund;er  of  dvvelling-liouses  put  into  lit  state  for 
human  habitation  after  making  Closing 

Orders  . 

Defects  remedied  without  Closing  Orders . 

•  • 

• 

68 


)VORK  OF  THE  HEALTH  DEPARTMENT. 


I  am  indebted  to  the  Superintendent  of  the  Lighting 
and  Cleansing  Department,  Salford,  for  the  following 
information,  namely  : — 

Destruction  of  Rats  and  Mice. 

A  Professional  Ratcatcher  is  employed  by  the 
Corporation,  on  receipt  of  complaints  from  occu])iers, 
in  laying  poisoned  baits,  setting  traps  and  advising  as 
to  the  best  means  of  rat-proofing  of  premises. 

In  the  course  of  the  year,  657  visits  were  made  to 
dwelling-houses,  schools,  shops,  offices,  works,  stores, 
&c.,  and  it  is  known  that  1,592  poisoned  baits  were 
taken,  whilst  1,455  live  rats  were  caught,  either  in  cages 
and  traps  or  by  dogs,  cats  and  ferrets. 

AVhere  sanitary  defects  in  premises  are  revealed 
in  the  course  of  the  work  of  rat  destruction,  the  co¬ 
operation  of  the  Medical  Officer  of  Health  and  the  City 
Engineer  is  sought  to  ensure  that  the  defects  are  remedied. 

The  Cleansing  Depots  and  Tips  of  the  Corporation 
arc  at  all  times  kept  under  strict  observation,  and  the 
staff  are  keenly  alive  to  the  necessity  of  keeping  down  the 
number  of  rats  in  these  establishments,  with  the  result 
that  the  number  has  now  considerably  diminished. 

The  usual  National  “  Rat  Week  ”  was  arranged  for 
Salford,  and  tlie  necessary  publicity  was  given  to  this 
object  by  ])osting  large  placards  on  hoardings  and  various 
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public  buildings,  inviting  the  co-operation  of  owners 
and  occupiers  of  houses  and  other  property  and  offering 
assistance,  free  of  charge,  on  application  to  the  Rat 
Executive  Officer. 

At  the  same  time,  articles  on  the  subject  were  given 
prominence  in  the  loeal  Press,  and  attention  called  to  the 
immense  loss  suffered  by  the  country  as  the  result  of  the 
depredations  of  rats  and  mice,  and  also  to  the  serious 
danger  of  the  spread  of  disease  by  their  agency. 

Not  as  many  complaints  were  received  as  previously, 
and  this  is  attributed  to  the  fact  that  the  activities  of 
the  Department  concerned  with  the  destruction  of  rats  and 
mice  have  become  very  generally  knovn  throughout 
the  City,  and  its  services  more  systematically  utihsed. 
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SECTION  III. 

Infectious  Diseases. 


PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASE. 

The  number  of  notifications  of  notifiable  infectious 
diseases  sliows  a  decrease  for  1928,  the  total  number  of 
cases  notified  being  2,709,  this  being  a  decrease  of  31  as 
compared  with  1927. 

There  were  comparatively  large  increases  in  the 
following  diseases  : — 

Disease.  Increase  over  1927. 

Scarlet  Fever .  191 

Erysipelas  .  19 


The  principal  decreases  were  as  follows  : — ■ 

Disease.  Decrease  from  1927. 

Diphtheria .  82 

Pulmonary  Tuberculosis  .  119 

Acute  Primary  Pneumonia  .  78 

As  regards  Scarlet  Fever,  there  is  no  doubt  that  the 
present-day  type  is  much  milder  than  that  of  former  years. 

Details  of  the  number  of  cases  of  infectious  disease 
notified  are  given  in  Tables  1  and  2  (pases  72,  73  and 
74). 
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The  usual  methods,  described  in  previous  re])orts, 
for  the  prevention  of  the  spread  of  these  diseases  were 
continued.  School  teachers  are  encouraged  to  report,  in 
addition,  cases  of  non-noti liable  disease,  which  are  at 
once  investigated  by  the  School  Medical  Officers. 

Supplies  of  Diphtheria  Antitoxin  are  kcjit  by  tlie 
department  and  are  available,  free  of  charge,  immediately 
to  any  Medical  Practitioner  who  applies  for  the  same. 

There  were  80  cases  of  Tnfluenzal-PiK'umonia  notified  ; 
54  deaths  occuiTcd  from  Influenza  dining  the  year. 

One  case  of  Malaria  was  notified. 

The  Salford  Corporation  have  an  Infectious  Diseases 
Hospitp.l  (Ladywell  Sanatorium)  to  which  cases  which  can¬ 
not  be  isolated  at  home  are  removed  for  treatment 
(including  advanced  cases  of  Tuberculosis).  The 
Sanitary  Staff  of  the  Department  carry  out  dis¬ 
infection  of  the  premises  where  cases  of  infectious  disease 
have  occurred. 

The  Corporation  have  a  Special  Disinfecting  Station  at 
xMode  Wheel,  where  a  considerable  number  of  verminous 
persons,  principally  children,  arc  dealt  with  every  year. 


TABLE  I.  1. 

Cases  of  Infectious  Disease  Notified  during  the  Year  1928 


72  INFECTIOUS  DISEASES. 
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Notifiable 

Diseases. 
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y 

c 

c 

"c 

£ 

a 

.  . -  -  - 

Diphtheria  (including 
Membranous  croup) 

Erysipelas . 

Scarlet  fever . 

Typhus  fever  . 

Enteric  fever  . 

Continued  fever  . .  . . 

Relapsing  fever  .  .  . 
Puerperal  fever  .  .  . 
Puerperal  Pyrexia  . 

Cholera . 

Cerebro-SpinalMenin 
Ritis  . 

Acute-Poliomyelitis. . 
Anthrax  . 

Glanders  . 

Ophthalmia  Neona¬ 
torum  . 

Pulmonary  tuberc'l.sis 
Other  forms  of  tuber¬ 
culosis  . 

Malaria . 

Dysenterv . 

Acute  Primary  Pneu¬ 
monia  . 

Influenzal  Pneumonia 
Encephalitis  Leth.  .  . 
Acute  Polio  Ence- 

phalitis . 

Pemphigus  Neona¬ 
torum  . 

Total  . 

TABLE  I.  2. 

Showing  the  Number  of  Casks  of  Infectious  Disease  Notifieo  to  the  Health 
Department  during  the  Years  1883  to  1928, 
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TUBERCULOSIS. 

Dispensary. 

The  Tuberculosis  Dispensary  is  situate  at  Nos.  135 
and  137,  Regent  Road,  Salford.  There  are  no  branch 
dispensaries  or  visiting  stations.  The  staff  consists  of 
two  Medical  Officers,  four  Health  Visitors  and  three  Clerks. 

(a)  Patients  referred  for  Examination. 

Six  hundred  and  seventy  patients  (including  non- 
pulmonary  cases)  were  referred  to  the  Tuberculosis 
Officers  for  examination  by  general  practitioners  during 
1928.  It  is  to  be  regretted  that,  in  many  cases,  primary 
notifications  of  tuberculosis  are  received  when  the  disease 
is  in  such  an  advanced  state  that  no  treatment  can  be  of 
lasting  value.  It  is  onl}"  by  the  co-operation  of  the  general 
practitioners  in  this  connection  that  your  Tuberculosis 
Officers  can  deal  with  cases  in  their  earliest  and,  therefore, 
mo.st  curable  stages.  All  sputum  examinations  desired 
by  Medical  Practitioners  are  made  at  the  Municipal 
Bacteriological  Laboratory.  One  thousand  one  hundred 
and  sixty-four  specimens  of  s])utum  were  examined 
last  year. 

(b)  Routine  Procedure. 

When  a  patient  is  notified  to  this  Department  by  a 
general  practitioner  as  suffering  from  tuberculosis  in  any 
form  whatever,  the  home  of  such  patient  is  i  mined iab'h' 
visited  b}^  one  of  the  Health  Visitors.  Precautions  as  to 
the  likelihood  of  the  spread  of  infection,  the  advisability 
of  separate  sleeping  accommodation,  etc.,  are  advised, 
and  efforts  are  made  to  secure  the  attendance  at  tiu' 
dispensary  of  all  contacts  residing  in  the  same  house. 
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Five  hiuitlred  and  thirty  contacts  were  examined  last 
year. 

It  hap})ens  not  infrequently  that  a  diagnosis  cannot 
be  made  on  first  examination  of  a  patient  at  the 
dispensaiy,  and  in  all  sueli  eases  the  ))atients  are  re¬ 
invited  to  attend  the  dispensaiy  periodically  until  a 
definite  diagnosis  is  made,  when  they  are  cither  ]ilaced 
under  treatment  or  observation  or  discharged. 

In  some  eases  of  advanced  disease  where  removal 
to  an  Institution  for  treatment  is  impracticable,  and 
adequate  nursing  is  impossible  under  the  patient’s  home 
conditions,  arrangements  are  made  with  the  District 
Nursing  Association,  and  the  patients  are  visited  daily 
(in  some  cases  twice  daily)  in  theii-  homes  b}^  a  trained 
nurse.  In  the  case  of  patients  in  extreme  poverty  and 
recommended  by  theTubereulosis  Officers  as  being  suita  ble 
for  the  granting  of  extra  nourishments,  arrangements 
are  made  with  milk  dealers  in  the  City  for  milk  and  eggs 
to  be  supplied  each  day. 

The  usual  type  of  cases  receiving  these  nourishments 
are  (u)  patients  who  hav('  receivi'd  an  afletjuate  course 
of  sanatorium  treatment  and  whose  medical  condition  is 
snob  that,  with  the  grant  of  extra  nourishment,  they 
may  be  expected  to  maintain  or  recover  full  working 
cajiacity  ;  and  (/>)  patients  in  whose  eases  ultimate' 
arrest  of  the  disease  may  reasonably  be  anticipated,  and 
who  are  waiting  for  admission  to  a  sanatorium. 

(c)  X-ray  Examinations. 

X-ray  examinations  are  now  made  at  the  dispensary 
in  large  numbers,  and  this  inethod  of  examination  is  found 
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to  be  an  invaluable  aid,  not  only  for  purposes  of  diagnosis 
but  in  obtaining  information  as  to  the  real  extent  of  the 
disease  in  the  lungs  of  the  jDatient.  It  is  also  of  great 
value  in  deterinining  the  results  of  treatment.  Five 
liundred  and  fifty-seven  cases  were  examined  l>y  X-rays 
last  year. 

(d)  Insured  Persons. 

Insured  patients  not  in  need  of  Institutional  treatment 
are  usually  placed  on  domiciliary  treatment,  that  is  to  say, 
thev  are  treated  bv  their  own  doctors  whilst  residing  at 
home,  and  records  of  jjrogress  are  furnished  every  three 
months  by  the  attending  medical  practitioners.  These 
patients  are  examined  from  time  to  time  by  one  of  the 
Tuberculosis  Officers. 

(e)  Effects  of  Dispensary  Treatment. 

The  effects  of  dispensary  treatment  depends  chiefly 
upon  the  degree  of  acuteness  of  disease  in  each  individual 
case,  the  home  conditions,  the  facilities  for  obtaining 
suitable  food,  and  the  general  habits  of  the  patient. 
Acute  cases  do  not  do  well  as  a  rule,  but  the  bulk  of  the 
patients  attending  are  cases  of  chronic  disease,  whose 
condition  appears  to  keep  stationary  for  long  periods. 

INSTITUTIONAL  TREATMENT. 

(a)  Nab  Top  and  Ladyweli  Sanatoria. 

The  residential  institutions  in  connection  with  the 
Tuberculosis  scheme  are  : — 

(a)  Nab  Top  Sanatorium,  Marple. 

(b)  Ladyweli  Sanatorium,  Salford. 
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There  are  120  beds  available  at  the  Nab  Top 
Sanatorium,  Marple,  for  the  treatment  of  Salford  j^atients. 
These  beds  are  occupied  principally  by  observation,  early, 
and  intermediate  cases  of  pulmonary  tuberculosis. 
Occasionally,  however,  cases  of  surgical  tuberculosis  arc 
admitted  for  treatment. 

At  the  Ladywell  Sanatorium  there  are  66  beds  set 
apart  for  the  treatment  of  tuberculosis.  Many  cases  are 
being  admitted  to  the  Ladywell  Sanatorium  for  purposes 
of  observation  as  to  temperature  ;  subsequently,  on 
becoming  afebrile,  they  are  transferred  to  the  Nab  Top 
Sanatorium,  Marple,  for  open-air  sanatorium  treatment. 

Advanced  cases  are  isolated  in  the  Lady^vell  Sana¬ 
torium  :  such  isolation  is  undoubtedlv  of  great  value 
in  lessening  the  danger  of  massive  infections  in  the  homes, 
but  is  detracted  from,  by  the  difficulty  of  keeping  the 
patients  in  hospital  indefinitely. 

(b)  Treatment  of  School  Children. 

Cases  of  definite,  or  suspected,  pulmonary  or  other 
forms  of  tuberculosis  in  children  are  always  refen'ed  by 
the  School  Medical  Officers  to  the  Tuberculosis  Officers 
for  examination.  Many  of  these  cases  are  sent  to  Nab 
Top  Sanatorium  for  treatment  or  observation.  A 
school  under  the  control  of  an  efficient  teacher  has  been 
established  at  the  Nab  Top  Sanatorium  in  order  that  the 
child  ])aticnts  may  not  suffer  educationalh'^  during  their 
period  of  treatment.  Delicate  or  pre-tubcrcular  children 
definite!}^  without  signs  of  lung  disease  are  referred  to  the 
School  Medical  Department  for  open-air  school  trt'atment. 
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(c)  Treatment  of  Tuberculous  Skin  Diseases. 

Special  arrangeineiits  have  been  made  with  the  Man¬ 
chester  and  Salford  Hospital  for  Skin  Diseases  for  tlie 
treatment  of  lupus  and  other  tuberculous  skin  diseases, 
and  a  large  number  of  cases  were  approved  foi’  artificial 
sunlight  treatment.  There  is  no  doubt  that  this  form  of 
treatment  has  very  considerable  beneficial  effect  in  the 
treatment  of  tuberculous  skin  disease,  recovery  being  much 
more  rapid  than  in  cases  treated  by  local  applications 
only.  The  number  of  visits  paid  by  patients  for 
artificial  sunlight  treatment  during  the  year  was  two 
thousand  four  hundred  and  eighty-two.  The  total 
number  of  tuberculous  skin  cases  treated  was  sixty-eight, 
and  the  total  number  of  attendances  at  the  Skin  Hospital, 
three  thousand  and  ten. 

(d)  Treatment  of  Surgical  Tuberculosis. 

Cases  of  surgical  tuberculosis  after  approval  by  the 
Tuberculosis  Officer,  are  treated  when  necessary  at  the 
Salford  Royal  Hospital.  At  the  request  of  the  Surgeons 
at  the  Salford  Royal  Hospital  a  number  of  cases  of 
surgical  tuberculosis  have  been  sent  to  the  Open-Air 
Sanatorium  at  Marple  for  varying  periods  after 
immobilisation,  where  necessary,  of  the  affected  part. 
These  cases  liave  derived  very  considerable  benefit  from 
their  stay  at  the  Sanatorium. 

GENERAL  REMARKS. 

The  powers  contained  in  the  Salford  Corjjoration  Act, 
1920,  and  the  Public  Health  Act,  1925,  for  the  comjnilsory 
removal  to  hospital  of  persons  suffering  from  j)ulmonary 
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tuberculosis,  have  not  been  utilised  up  to  the  present 
time. 

It  has  been  found  that  in  obstinate  cases  of  advanced 
disease,  it  is  sufficient  to  warn  the  patient  that  com¬ 
pulsory  powers  can  be  put  in  force  on  application  to 
a  magistrate. 

No  action  has  been  taken  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  in 
connection  with  tuberculous  employees  in  the  milk  trade. 

An  X-ray  apparatus  of  the  most  recent  type  is  to 
be  installed  very  shortly. 

The  new  Artificial  Sunlight  Clinic  is  in  process  of 
establishment,  and  the  Tuberculosis  Department  will 
then  be  able  to  treat  cases  of  surgical  tuberculosis  by 
this  therapeutic  method. 

I  regret  to  state  that  the  notification  of  cases  of 
pulmonary  tuberculosis  still  shows  little  or  no  improve¬ 
ment,  except  in  the  percentage  of  cases  not  notified 
before  death.  This  has  been  reduced  from  20  per  cent 
to  12  per  cent.  Reference  to  Table  (2)  shows  that  25 
per  cent  of  fatal  cases  were  notified  within  three  months 
of  death,  a  slight  increase  over  the  j)revious  year’s 
figures. 
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TABLE  1. 

Summarv  of  Work  done  at  the  Tuberculosis 
Dispensary  in  1928. 


Diagnosis. 

Piilmonary. 

N  on-Rulmonary . 

Total. 

Adu 

M. 

Its. 

F. 

Chil 

M. 

iren 

F. 

Adii 

M. 

Its. 

F. 

Cliildren 
M.  1  F. 

1 _ 

Adu 

M. 

Its. 

F. 

Chil 

M. 

iren 

F. 

A.  New  eases  examined 
during  tlie  year — 
(a)  Definitely  tuber- 

149 

1 12 

.5 

(5 

11 

1  9 

Hi 

13 

160 

131 

2  1 

19 

(6)  Doubtfully  tuber- 

37 

42 

11 

10 

(c)  Non-tuberculous.  . 

— 

— 

— 

— 

— 

— 

— 

130 

123 

65 

04 

B.  Contacts  examined 
during  tiie  year — 
(a)  Definitciy  tuber- 

3 

i 

1 

O 

O 

(6)  Doubtfully  tuber- 

1 

3 

8 

8 

(c)  Xon-tubereidous.  . 

74 

151 

142 

138 

C.  Cases  written  off 
Dispensary  Regis¬ 
ter  as — 

(«)  Cured . 

38 

72 

6 

12 

21 

1 

4 

50 

93 

4 

10 

(6)  Diagnosis  not  con¬ 
firmed  or  non- 
tuberciilous  .... 

-  - 

536 

734 

296 

296 

D.  Nusnber  of  persons 
on  Dispensary 
Register  on  Dec¬ 
ember  31st — 

(a)  Diagno.sis  com¬ 
pleted  . 

.598 

40(5 

48 

40 

48 

47 

44 

38 

646 

453 

9 

92 

78 

{b)  JJiagiiosiri  not 

10 

4 

4 

1 .  No.  of  persons  on  Dispensary 
Register  on  .fanuary  1st.  .  .  . 

2577 

4. 

Died  during  tlie  year  (Dis¬ 
pensary  cases)  . 

i 

'  204 

2.  No.  of  jjatients  transferred  i 
from  otiier  areas  and  "lost 
sight  of”  cases  returned.  .  .  . 

1 

5. 

No.  of  observation  eases 
under  A  (6)  and  B  (b)  in 
whieli  ]3eriod  of  observation 
exceeded  2  montlis . 

3.  No.  of  patients  ti-ansferred 
to  oilier  areas  and  eases 
“  lo.st  siglit  of  ” . 

,1 

1 

420*' 

43 

*  Iiicluiiiiig  2  observation  lascs  "  lost  sight  of”  tlviring  period  of  oljservatioii,  and 
1  98  eases  “not  desiring  public  medical  treatment.” 
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TABLE  1 — Conlinved. 


(j.  No.  of  attendaiifos  at  Dis¬ 
pensary  (including  con- 

4GoG 

1 1.  No.  of  other  visits  by  Tuber¬ 
culosis  Officers  to  homes  . . . 

4 

12.  No.  of  visits  by  Nurses  or 
Health  Visitors  to  homes 
for  Dispensary  purposes.  .  .  . 

583G 

7.  No.  of  attendances  of  non- 
pulmonary  cases  at  Ortho- 
p;edic  Out-Stations  for 
treatment  or  supervision  .  .  . 

Nil. 

13.  No.  of— 

(a)  Specimens  of  sputum,  &c., 

examined . 

{h)  X-ray  examinations  made 
in  connection  with  Dispen¬ 
sary  work . 

1164 

5o7 

8.  No.  of  attendances  at  Gene¬ 
ral  Hospitals,  or  other 
Institutions  approved  for 
the  purpose,  of  patients 

2482 

528 

(а)  “Light”  treatment . 

(б)  Other  special  forms  of 

treatment  . 

14.  No.  of  insured  persons  on 
Dispensary  Register  on 
December  31st . 

811 

9.  No.  of  patients  to  whom 
Dental  Treatment  was 
given  at  or  in  connection 

Nil. 

15.  No.  of  in-sured  jjersons  under 
Domiciliary  treatment  on 
December  31st . 

403 

IG.  No.  of  reports  received  during 
the  year  in  respect  of  in¬ 
sured  jicrsons — 

[a)  Form  G.P.  17 . 

(h)  Form  G.P.  3G . 

72 

51 

10.  No.  of  consultations  with 
medical  practitioners — 

(o)  At  homes  of  applicants  .  .  . 
(6)  Otherwise  . 

i 

90 

580 
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TABLE  2. 

Showing  Pkriod  Elapsing  Between  Notification  and  Death 


IN  Fatal  Cases  of  Phthisis.  Per- 

,  Number,  centage. 

Not  uotitied  liefore  death .  .  .  I  l-!)4 

Notitied  within  three  mouths  of  death  .  72  . ,  24‘5S 

,,  from  three  months  to  one  year  before  death . .  07  .  .  22  87 

,,  from  one  year  to  two  years  before  death ... .  40  ..  IS’Ofi 

Over  two  years  .  79  .  .  26’9() 

Total  number  of  deaths,  293. 


Ratio  of  non-notihed  cases  to  total  fatal  cases,  3b — 293. 


TABLE  3. 

New  Cb^SES  and  Mortai.itv  During  1928. 


Age  Periods. 

Xew  C 

Pulmonary. 

lascs. 

Xon- 

Pulmonary. 

Deaths. 

Non- 

Pul  monary.  Pulmonary. 

M. 

F. 

M. 

F. 

M.  F.  M. 

F. 

0  . 

1 

1 

3 

1  1  1 

•> 

i  . 

5 

4 

12 

0 

2  i  2  2 

4 

5  • .  . . 

10 

6 

15 

16 

2  3 

»> 

o 

10  . 

8 

8 

7 

16 

2  5  3 

1 

15  . 

26 

2*^ 

15 

11 

14  7,2 

4 

20  . 

27 

38 

7 

0 

10  22  5 

3 

25  . 

44 

41 

6 

12 

30  22  2 

4 

35  . 

40 

43 

6 

4 

.35  22  2 

45 . 

65 

16 

6 

4 

60  12  3 

1 

55  . 

21 

in 

1 

4 

19  6  2 

•> 

65  and  upwards . 

4 

5 

1 

-2 

6  4  .  . 

Totals . 

!  2m 

i 

104 

76 

1 

90 

188  105  24 

25 
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TABLE  4. 

UCCUi’ATlONS  OF  THE  454  CaSES  OF  PULMONARY 
Tuberculosis  Notified. 


MALES. 


1 .  Joiners,  House  Decorators 

and  Building  Trades  . . 

2.  Carters,  Hawkers  and 

Car  Drivers . 

3.  Labourers  and  Navvies 

4.  Railway  Workers  . 

5.  Postmen . 

0.  Barmen  . 

7..  Clerks  &  Warehousemen 

8.  Packers  . 

9.  Shopkeepers . 

10.  Makers  of  Wearing 

Ajiparel  . 

11.  Colliers . 

12.  Rubber  Workers  . 

13.  Mechanics  and  Engineers 


13 

10 

56 

O 

o 

3 

3 

28 

5 

•7 


4 

3 

4 
14 


14.  Children  under  5 . 

15.  Scholars  . 

16.  Commercial  Travellers  . . 

17.  Seamen . 

18.  Printers  and  Bookbinders 

19.  Shop  Assistants  . 

20.  Employees  in  Cotton  Mills 

21.  Metal  Workers . 

22.  No  Occupation . 

23.  kllectricians . 

24.  Plumbers . 

25.  Motor  Drivers . 

26.  Porters . 

27.  Other  ^’arious  Occupa¬ 

tions  . 


4 

16 


4 

4 

4 
6 

3 

5 

4 
4 

39 


Total  .  251 


FEMALES. 


1.  Mill  Workers .  28 

2.  Euv’clope  Cutters  .  2 

3 .  H ousew  i ves .  76 

4.  CTarwomen  and  Laun¬ 

dresses  .  5 

5.  Makers  of  Wearing 

A])parel  .  13 

6.  Clerks  and  Ty])ists  ....  }| 

7.  Donie.stic  Servants .  10 

8.  Packers  .  4 

9.  Toffee  Workers .  2 


10.  Shop  Assistants  .  7 

11.  Teachers .  1 

12.  Children  under  5 .  2 

13.  Scholars  .  16 

14.  No  Occu])ation .  U» 

15.  Other  Various  Occu])a- 

tions .  9 

Total  .  194 


In  9  cases  wi)erc  the  occu})ation  was  not  stated,  the  notifications 
were  marked  “Not  to  be  visited.'^ 


■n  fo  lo 
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TABLE  5. 

Inspectors'  Report  on  the  Duration  of  the  Disease  in  Cases 
■Visited  at  the  Time  of  Notification. 


When  Notified. 

Under  six  months . 

130 

Over  6  months  to  1  year . 

124 

,,  i  year  to  18  months . 

02 

,,  18  months  to  2  years  . 

1) 

,,  2  years  to  3  years  . 

23 

,,  3  years  . 

44 

No  Time  Stated  . 

57 

439’*' 

*  13  notifications  were  marked  “Not  to  be  visited.’’  ;  one  stayed 
in  Salford  one  week  onl}-,  and  one  was  notified  from  the  County 
Mental  Hospital,  Prestwick. 


T]ie  School  Medical  Officers  notified  7  new  cases  of 
non -pulmonary  tuberculosis  on  Form  “  B.” 

During  the  year  1928,  166  new  notifications  of 

non-pulmonary  tuberculosis  have  been  received. 


86 


INFECTIOUS  DISEASES. 


The  new  cases  of  non-pulnionary  tuberculosis  notified 
are  classified  in  the  following  table  : — 


Glands. 

Bones. 

Abdo¬ 

men. 

Skin. 

Men¬ 

inges. 

Other 

forms. 

Totals. 

Under  10  years  . .  . 

15 

11 

10 

1 

14 

4 

55 

10  to  20  years  .... 

14 

10 

10 

3 

4 

2 

49 

20  „  30  „  . 

2 

11 

5 

4 

2 

4 

28 

30  „  40  . . 

3 

4 

1 

4 

4 

16 

Over  40  ,,  . 

3 

7 

O 

5 

1 

18 

Totals . 

37 

49 

28 

17 

20 

15 

166 
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Nab  Top  Sanatorium — Annual  Report. 


Resident  Staff. — Resident  Medical  Officer,  Matron, 
Home  Sister,  two  Ward  Sisters,  eleven  Nurses,  Cook, 
Laundress,  seventeen  Maids  and  Lodge  Porter. 

Non  -  Resident  Staff.  —  Engineer,  Porter,  two 
Gardeners,  and  Labourer. 

Accommodation. — There  is  accommodation  for  120 
patients  (62  adult  males,  42  adult  females,  8  male 
children,  and  8  female  children). 

Type  of  Case  Treated. — The  Sanatorium  is  used 
for  the  treatment  of  early  and  intermediate  cases  of 
Phthisis. 

A  few'  advanced  cases  who  show  good  resistance  to 
the  disease  are  also  treated.  A  number  of  “  observa¬ 
tion  ”  cases  are  admitted. 

Lines  of  Treatment. — The  treatment  adopted  is 
chiefly  Hygienic — open  air,  rest  and  graduated  exercise. 

On  admission,  patients,  after  a  period  of  rest  in  bed, 
are  put  on  w'alking  exercise,  the  distance  being  gradually 
increased.  Afterwards  this  is  supplemented  by  light 
ward  work.  Tliose  w'ho  show  a  satisfactory  resistance 
are  then  ]:)laced  on  graduated  w^ork,  beginning  with 
light  gardening  work  and  rising  to  heavier  work  such 
as  grass  cutting  and  lawn  rolling,  wheelbarrow'  work 
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and  digging.  Walking  exercise  is  taken  round  two 
fields,  the  circumference  of  that  reserved  for  women 
being  one-quarter  ]nile,  and  that  for  men  one- third  of 
a  mile.  The  Hygienic  treatment  is  supplemented,  when 
necessary,  by  drug  treatment.  Suitable  cases  are  treated 
by  tuberculin. 

Farm. — A  poultry  farm  maintained  on  the  premises 
supplies  many  of  the  eggs  required  for  consumption. 
Most  of  the  vegetables  used  in  this  Institution  are  also 
grown  in  the  grounds  of  the  Sanatorium. 

Recreation. — -The  dining  hall  is  set  apart  for  the 
use  of  patients  eveiy  Saturday  evening  after  supper, 
where  whist  and  other  card  games  are  indulged  in.  A  wire¬ 
less  set  is  in  daily  use,  each  bed  being  provided  wdth  a  pair 
of  ear  phones.  There  is  also  a  loud  speaker  in  the  dining 
liall.  Concerts  are  arranged  about  once  a  month  from 
October  to  April,  given  by  outside  talent,  and  on  many 
occasions  during  the  winter  plays  have  been  staged. 

There  is  also  a  large  bowling  green  and  clock  golf 
green  for  the  men,  and  a  bowling  and  croquet  green  for 
the  women. 

Canteen. — A  canteen  has  been  established  in  the 
grounds  wherein  are  sold  those  articles  likely  to  be  used 
in  everyday  life. 

Education. — The  Resident  Medical  Officer  at  frequent 
intervals  delivers  lectures  to  the  patients  on  such  subjects 
as  “  Tulmonary  Tuberculosis,”  “  Rules  of  Health  ”  and 
“  The  Care  of  the  Mouth  and  Teeth.”  It  is  hoped  that. 
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on  leaving,  patients  may  carry  out  the  instructions  given 
in  these  lectures  and  thus  minimise  the  spread  of  infection 
in  their  own  homes. 

A  school,  under  the  guidance  of  a  competent  teacher, 
has  been  established  for  patients  under  16  years  of  age. 
This  has  been  a  boon  to  those  children  whose  state  of 
health  has  not  permitted  them  to  attend  the  ordinary 
school  at  home.  No  child  is  allowed  to  attend  school 
unless  certified  physically  fit  by  the  Resident  Medical 
Officer. 

A  new  school  building,  capable  of  accommodating 
50  children,  was  opened  in  April.  The  building  will 
also,  it  is  hoped,  house  an  X-ray  apparatus. 

Appended  is  a  table  showing  the  number  of  admissions, 
etc.,  and  the  number  of  patient  days  during  the  year  1928. 
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TABLE  A— (Nab  Top  Sanatorium.) 

Showing  the  Number  of  Admissions,  Etc.,  and  the  Number  of  “  PA'rtENT-DA\s  ” 

During  the  Year  1928. 


Total 

Adults. 

Children  under  16. 

Totals. 

Males. 

jFomales 

Males. 

Females 

Both. 

Males. 

Females 

Both. 

Number  of  Patients 
admitted  in  1927  who 
remained  in  Sana- 
toriiun  for  some  part 
of  1928  . 

22 

6 

'  18 

5 

23 

40 

11 

51 

Number  of  “  Patient- 
days  ”  in  1928  for 
patients  admitted  in 
1927  and  who  remained 
in  Sanatorium  for 
some  part  of  1928.  .  .  . 

2657 

714 

;  1020 

184 

1204 

3677 

898 

4.575 

Total  admissions  1928.. 

172 

93 

59 

33 

92 

231 

126 

357 

Total  discharges  1928  .  .  . 

157 

72 

63 

32 

95 

220 

104 

324 

Number  of  “  Patient- 
days  ”  for  persons 
admitted  dm-ing  1 928  . 

15396 

8493 

6019 

2497 

8516 

21415 

10990 

32405 

Total  number  of 

“  Patient-days  ”  for 
1928 . 

18053 

9207 

7039 

2681 

9720 

25092 

11888 

36980 

Average  number  of 
Patients  in  Sanatorium 
each  day  during  1928. 

49-3 

251 

19-2 

7-3 

.oJ 

68-5 

32-4 

100-9 

Note. — I’he  term  “  Patient-days  ”  represents  the  product  of  the  number  of  patients 
and  the  number  of  days  spent  by  tiiese  patients  in  the  Sanatorium. 


Duration  of  Uosiciential  Treatment  in  Instittition. 


IXFECriO  L'S  VISE  A  SEE 
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LADY  WELL  SANATORIUM. 

Table  Showing  the  Nllmber  oe  Admissions,  Etc.,  and  the  Number 
OF  “  Patient-days  ”  for  1928. 

Tuberculosis  Cases. 


j 

Males. 

Females. 

1 

Totals. 

Total  Number  of  Admissions  during 
1928 . 

187 

134 

321 

Number  of  Persons  Admitted  prior  to 
1928  v/ho  remained  in  Hospital 
for  some  part  of  1928  . 

32 

17 

49 

Total  Number  of  Discharges  and 
Deatlis  during  1928  . 

189 

132 

321 

Patients  in  Hospital  on  tlie  31st 
December,  192S . 

30 

19 

49 

Number  of  “  Patient-days  ”  for 
Persons  Admitted  during  1928. . . 

10618 

7943 

18561 

Number  of  “  Patient- days  ”  (in 

1928)  for  Persons  Admitted  prior 
to  1928  who  remained  in  Hospital 
for  some  jiart  of  1928 . 

1009 

831 

1840 

Total  Number  of  “  Patient-days  ” 
for  1928  . 

11G27 

8774 

20401 

Average  Number  of  Patients  in 
Hosihtal  each  day  during  1928...- 

31-76 

23-98 

55-74 
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Ladywell  Sanatorium. 

(6)  Report  for  the  Year  1928. 

At  the  beginning  of  the  year  there  Avere  20")  cases 
remaining  in  ]ios])ital ;  these  witli  tlie  1,995  admitted 
during  the  year  make  a  total  of  2,200  cases  under 
treatment.  Of  these  1,895  were  discliarged.  1.j7  died, 
and  228  were  in  hos]:)ital  at  the  end  of  tlie  year.  Tlie 
number  of  cases  treated,  viz.,  2,200,  compares  with 
1,980  in  1927  and  with  1,709-8,  the  average  of  the  cases 
treated  for  the  five  years  ended  December  dlst,  1927. 


The  cases  treated  were  as  follows  : — 


Scarlet  Fever  .  . 

Diplitheria . 

Enteric  Fever.  .  . 

Measles . 

Erysipelas  . 

Puerperal  Fever. 
Tuberculosis  .  .  .  . 
Other  Diseases  . 
Mixed  Infections 
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17 

28 

71 

30 

371 

253 

54 


The  number  of  cases  from  Out- Districts  was  440, 
as  compared  with  323  in  1927. 

TJie  daily  average  number  of  ])atients  in  1928  was 
230-4  ;  the  liighest  number  being  273  on  Novemi)er  1st, 
and  the  lowest  191  (jn  August  7th.  1,995  ])atients  were 
admitted  dui-ing  tiie  year,  as  compai-ed  nitii  i,717  in 
1927  and  with  1,581-0,  the  average  for  the  five  yeai-s 
ended  Decem})er  31st,  1927.  The  followhig  summary 
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shows  the  diagnosis  of  the  cases  before  admission  and 
after  observation  in  }ios])ital  : — 


Diagnosis  Diagnosis 

before  afttr 

Obser  val  ion .  O  bservat  ion. 


Scarlet  Fever  . 

1,015 

893 

])i])htheria . 

488 

. .  367 

Enteric  Fever . 

20 

14 

Measles . 

10 

19 

Ervsijielas  . 

76 

66 

Puerperal  Fever . 

26 

28 

Cerebro-Spinal  Fever  .  .  . 

O 

O 

Encephalitis  Lethargica . 

•5 

2* 

Other 

Chicken  Pox  . 

— ■ 

1  1 

Diseases 

Miscellaneous  Diseases  , 

29 

232  ^ 

Mixed  Infections  . 

1 

48 

Details  of  the  alterations  in  diagnosis  will  be  found 
in  table  5,  page  128.  A  tabnlation  of  the  cases  classified 
as  “  other  diseases  ”  will  be  found  on  jiage  122. 

In  addition,  322  cases  of  advanced  tnbercnlosis 
were  admitted. 

Mixed  Infections.— Forty-four  of  the  jTitients 
admittctl  were  found  to  be  suffering  from  two  distinct 
diseases,  as  follows  ; — 


Scarlet 

hever 

and 

l)i])htheria . 

...  1 9 

Scarlet 

heviT’ 

and 

Wdioopino;  Cough  .  .  .  . 

...9 

Scarlet 

Fever 

and 

Measles . 

Scarlet 

Fever 

and 

Lobar- Pneumonia  .  .  .  . 

Scarlet 

h\'ver 

and 

Ifronchitis  . 

.  .  .  4 

Scai-let 

Fi'ver 

and 

TulxM'cuiar  Spine  . .  .  . 

...  1 

INFECTlOt  'S  nisi':.  I SFS. 
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Scarlet  Fever  aiul  Otitis  Media  (Olirotiic)  .  .  I 


Scarlet  lu'ver  and  Ringworm  .  1 

l)i]iiitlu'ria  and  iMeasles  .  1 

l)i]ddlieria  and  Wlmoping  Cough .  1 

l)i])htlieria  and  Aneurysm  .  1 

^Vhoo|)ing  Cough  and  Sore  Throat  .  1 

I^]rvsipelas  and  Burns .  1 


44 

Tn  addition  to  these,  there  were  twt)  jiatients  vclio  were 
incid)ating  anotlier  tlisease,  as  follows  : — 

1  liplitlieria  incubating  Whooping  Cough  ...  2 

Deaths  from  iMrxED  Txfectioxs. — Tn  this  group 
the  concurrent  aft’ections  directly  or  ])artially  caused 
a  fatal  termination  in  Dvo  cases,  as  follow's  : — 

Erysi])e]as  and  Burns. 

^^4looping  Cough  and  Sore  Throat. 

The  avei’age  stay  in  hospital  for  all  mixed  infection 
cases  discliarged  well  in  1928  was  51 -55  days,  and  for 
those  tliat  died  7-5  days.  Two  cases  developed  measles 
and  are  dealt  with  under  the  cross  infections. 

Cross  ixFFCTiox.  -The  alxjve  cases  of  Mixed 
Infection,  including  those  incuhating  another  disease, 
and  cases  admitted  und(‘i'  a  wrong  diagnosis  in  w'hich 
the  actual  disease  could  only  he  ascertained  after  a  time, 
gave  rise  to  secondary  infections  in  the  wards.  Every 
eli'ort  was  made  to  juevent  cioss  infectioji  by  carefid 
t'xainination  of  new  [)atients  ])efore  admission  to  the 
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wards,  and  by  einjiloying  tlie  usual  nietliods  of  bed- 
isolation,  the  Dick  and  Schick  tests  and  iininunisation 
of  susceptibles.  The  number  of  j^atients  discharged  in 
1928  who  contracted  another  infection  was  2;»,  They 
were  as  follows  : — 


Sent  in  as  :■ — 


Scarlet  Fever  and  developed  Scarlet  Fever.  .  .  . 

•) 

w 

9  ?  ?  9  9  9 

Wlioojhng  Oough 

1 

99  99  99 

Measles  . 

b 

99  99  99 

l)i])litheritic 

\'aginitis  . 

1 

Diphtheria  ,, 

Scarlet  hVver.  .  .  . 

9 

9  9  9  9 

^leasles  . 

•> 

O 

Other  Disease  ,, 

Eiysi})elas  and 

Stre])tococcal 

^Meningitis . 

1 

23 

In  addition  nine  scarlet  fever  cases  and  one  child 
with  erythema  were  found  to  be  harbouring  diphtheria 
bacilli  in  their  noses. 


The  average  stay  in  hospital  of  the  31  cross  infected 
cases  discharged  Avell  during  1928  was  71-9  days.  There 
were  five  cases  remaining  from  the  year  before.  There 
was  one  death  in  this  group  ;  one  child  of  one  month 
developed  an  abscess  in  one  of  the  thigiis,  erysipelas 
ensued  and  death  resulted  from  streptococcal  meningitis. 
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Dka'I'Hs. — ]37  Ccises  liad  a  fatal  termination,  as 
follows  : — 

XiiralK'i-  of  Fatality 


Discasi'.  Deaths.  Kate. 

Scarlet  Fever  .  2  0-23 °o 

l)i])ht}ieria .  10  2-4% 

Frvsi]K‘las  .  1 

cask's  .  2 

Enteric  Ft'ver .  4 

Ikierjieral  Fever .  4 

Advanced  Tuberculosis .  90 

Broncho-Pneumonia  .  2 

Lobar- Pneumonia .  1 

St'ptic  Throat  .  1 

Abscess  thigh,  Ervsi])elas  and 
Stre])tococcal  31eningitis  ....  1 

Retropharyngeal  Abscess  .  1 

Celhditis  thigh,  8e])tica'niia  .  .  i 
p]nce]thalitis  Lethargica  .  2 


Carbuncle  neck.  Sejkica'mia  ...  1 

,,  face,  Se^Ticmmia  ...  2 

Tuberculous  Meningitis .  4 


Nephi'itis  .  1 

Cerebi'o-Spinal  fk'ver .  2 

Rneumot-occal  Meningitis  .  I 


Acute  I 'tcerativt'  Endocarditis  .  1 

A’alvtilar  Disease'  of  Eeart  .  .  .  .  1 

Mixed  Infections  .  2 
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Tlie  fatality  rates  are  \\'orked  out  on  tlie  number  of 
patients  discharged.  The  average  stay  in  iios])ital  for 
all  fatal  cases,  excepting  advanced  tuberculosis,  was 
8-2  days. 

The  number  of  cases  discharged  well  was  1.895, 
as  follows  : — 


Disease. 

Scarlet  Fever  .  . 

Di]jhtheria . 

Enteric  Fever.  .  . 

Measles . 

Erj^sipelas  . 

P  uerperal  F ever . 
Mixed  Infections 
Tuberculosis  .  .  .  . 
Other  Diseases  . 


Xi.mlier. 

880 

404 

IM 

21 

04 

DO 


42 

232 

217 


The  average  stay  in  hos])ital  for  all  cases  discharged 
\A’ell  during  1928  was  :  for  scarlet  fever  30-02  days ; 
for  di])htheria  47-51  days;  for  enteric  fever  71-9  days; 
for  measles  29-5  days ;  for  ervsi])elas  20-3  days  ;  for 
puerperal  fever  40-2  days  ;  for  tuberculosis  00-53  days  ; 
for  “other  diseases”  31-24  days;  for  mixed  infections 
51-25  days. 

The  daily  average  number  of  patients  in  hos]utal 
in  1928  was  230-4,  as  compai-ed  with  204-5  in  1927,  and 
with  170-8,  the  daily  average  of  the  numliers  in  the 
five  years  ending  December  31st,  1927. 

There  were  i‘emaining  in  bos])ital  on  December 
31st,  1928,  228  cases,  as  compared  with  205  last  year. 
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Tlie  cases  remaining  \\'ere  :  scarlet  fever  lOf),  diphtheria 
4th  erysipelas  (>,  puerperal  fev(‘i'  4,  1  uIxM-eulosis  49, 

“  other  diseases  ”  14,  and  mixed  inf('cti()ns  10. 

Porty-six  of  the  eases  remaining  were  from  out- 
distriets,  as  compared  with  52  last  year. 

Detailed  Ixformattdn  aboft  Certain  Diseases. 

Scarlet  Fever. 

Tile  number  of  eases  of  this  disease  admitted  in 
1928  was  899,  as  against  079  in  1927.  1,015  eases 

were  certified  as  having  scarlet  fever,  but  in  198 
cases  the  diagnosis  had  to  be  revised  ;  in  ciddition, 
10  cases  certified  as  di])htheria  y)roved  to  be  scarlet 
fever.  880  cases  were  discharged  well  during  the  year. 
There  were  two  deaths  from  this  disease,  giving  a  0-29 
per  cent  fatality  rate.  The  details  of  the  two  fatal 
cases  were  as  follows  : — • 

One  child  aged  9  died  from  septic  scarlet  fever 
within  24  hours  of  admission  ;  and  a  1)oy  aged  17  died 
from  se])tic  scarlet  fever  within  48  hours  of  admission. 

The  type  of  the  di.sease  continued  mild.  Scarlatinal 
Antitoxin  (B.W.  <fc  Co.)  was  given  intraniusenlarly  in 
5-10  c.c.  doses  in  all  but  the  very  mild  cases. 

Three  eases  were  puerjieral  scai'let  fever,  particulars 
of  which  will  lie  found  under  puerperal  fever.  One  ca.se 
was  a  surgical  scarlet  fever  following  an  o|)eration  on 


]on 


INFECTIOUS  DISEASES. 


the  uterus,  the 

]Kxtient  developing 

peritonitis.  The 

more  important 

conii)lications  were 

as  follows  : — 

Percentagf  oi 

Kuinber. 

Discharged  Cases. 

Rhinitis  .  .  . 

.  110 

12-4 

Otorrhoea.  .  . 

.  41 

4-() 

Albuminuria 

5-1 

Nephritis  .  . 

.  8 

•91 

Adenitis  and 

Abscess  .  154 

17-4 

Arthritis  .  .  . 

.  7 

•79 

Endocarditis 

.  4 

•45 

Raronvchia  . 

.  13 

1-47 

Relapse  .... 

.  0. 

•08 

Otlier  complications  were  as  follows  : — -Abscess : 
arm  1,  tliigli  2,  cheek  1,  buttock  1  ;  boils  1,  broncho¬ 
pneumonia  1,  balanitis  1,  bronchitis  19,  blepharitis  2, 
catarrhal  jaundice  3,  conjuctivitis  4,  cellulitis  1,  eczema  2, 
gastro  enteritis  1,  herpes  labialis  2,  im]')etigo  5,  mastoiditis 
(acute)  3,  peri-tonsillar  abscess  5,  peridental  abscess  3, 
ring^^•orm  2,  septic  wound  thumb  1,  septic  throat  1, 
sinus  buttock  1,  sinovitis  1,  tonsillitis  10. 

Fifteen  cases  developed  another  infection : — • 
Whoo])ing  cough  1,  measles  4,  diphtheritic  vaginitis  1, 
and  ]iositive  nasal  swab  9. 

The  average  stay  in  hospital  for  all  cases  of  scarlet 
fever  discharged  well  during  1928  was  3()-()2  days,  and 
for  the  two  fatal  cases  1-5  days. 

The  following  table  indicates  the  period  of  residence 
of  the  801  cases  of  scarlet  fever,  uncom])lieated  with 
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anotlier  disease,  who  ^^•e^c  discharged  well  in  1928.  (TJie 
thive  ])ner))eral  scarlet  fever  cases  and  the  surgical  scarlet 
fever  ca^e  are  not  included.) 


Wi'i'k  oi’  'Isrharce. 

Xuinljer  of  day 
jesidenee  win 
discliarged. 

s  iji 

'F 

Niiiiiber  of  ease 
each  day. 

s  ill 

No.  of 
t'ii.uos  in 
each 
week. 

Under  foiiitli . 

_ 

_  _ _ 

_ 

_ 

i 

Fourth . 

23 

24 

25 

2(i 

27 

2S 

— 

_  •>  . 

3 

12 

35 

52 

Fiftli . 

lM) 

30 

31 

32 

33 

34 

35 

7S 

00  112  40 

02 

GO 

4S 

520 

Sixth  . . 

30 

‘M 

3S 

3'.) 

40 

41 

42 

47 

23  33  12 

13 

10 

0 

147 

Seventh . 

43 

44 

4.') 

4(i 

47 

48 

40 

12 

0  1  1  7 

0 

4 

3 

52 

Eighth . 

.')(! 

.■)! 

.■>2 

53 

54 

5() 

»*) 

2  2  4 

0 

8 

•  ) 

2'.l 

Ninth  . 

.)  i 

.■)S 

50 

(iO 

(il 

(12 

03 

.> 

1  3  3 

5 

o 

1 

20 

Tenth . 

(U 

(it) 

()7 

(IS 

()!» 

70 

*> 

•  >  _ _ 

_ 

— 

1 

Over  Tenlli . 

— 

— 

— 

— - 

- - 

— 

— 

— 

2(i 

Total  Ximibei’of  Cases . Stjl 


K^:T^R^  C'ases.  -Six  cases  were  reported  to  have 
been  infected  by  cases  returned  from  hos])ital. 

XoTE  ox  Otorriioea  (  Kar-Dischargp])  in  Scarlet 
Fever. — Inliamniation  of  the  middle  ear  (otitis  media) 
is  a  fairly  common  com])lication  of  scarlet  fever  in 
childrc]!.  This  is  shown  by  the  following  lignres  for 

l.adyweli  : — • 

l(>2r). — Ai  cases,  or  !)-4  ])er  cent,  of  discluirged  scarlet  fever  patients. 
I'.Ldi.— .IS  .,  S-7 

1!I27.— 4.".  ..  ()-S 

l'.)2S.-~41  4-r) 


Tlicse  ligiires  are,  if  anytiiing,  slightly  lower  than 
those  from  other  infectious  hospitals. 

iiie  incidence  of  Otorrhoea  shows  a  dctinite  decline 
in  these  ycais,  and  it  is  a  (piestion  wiiether  the  more 
constant  use  of  scaihilinal  ajititoxiji  has  had  a  share  in 
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this.  [  am  inclined  to  think  that  it  has,  and  this  for  tlic 
following  reasons;  Scarlatiiuil  antitoxin  \\as  used  in 
slightly  less  than  a  half  of  the  cases  in  I92<h  more 
freciuently  in  1927.  and  still  inore  so  in  1928,  the  decline 
in  the  incidence  thus  corres])onding  with  the  increased 
use  of  antitoxin.  However  this  may  he,  otitis  media  is 
a  very  troublesome  comj)lication  in  scarlet  fever,  and, 
being  a  se])tic  com))licati(ni,  is  hardly  likely  to  disa])])ear 
altogether  under  treatment  with  scarlatinal  antitoxin. 

During  this  year  the  ai)]:)ointment  of  a  visiting  ear- 
surgeon  has  ])nt  the  treatment  of  these  cases  on  a  rational 
basis.  The  aim  has  been  to  send  these  (“hildren  out  with 
healed  ears  and  a  healthy  condition  of  the  throat  and 
naso-])harynx,  so  as  to  ])revent,  as  far  as  ])ossible,  the 
recurrence  of  otorrhoea. 

Particulars  of  these  cases  were  as  follows:  - 

There  were  41  cases  of  otitis  media.  Four  of  these 
cases  had  otorrhoea  on  admission,  and,  in  addition,  one 
had  an  open  radical  mastoid  wound.  The  incidence  of 
otori'hoea  in  hospital  was  4-1  i)er  cent,  there  being  39 
cases. 


There  were  three  cases  of  mastoid  involvement 
recptiring  o])eration.  Of  these,  two  re([uired  a  double 
mastoid  o[)eratioji. 

Tonsillectomy  and  adenoidectomy,  or  oid\'  the  latter 
operation,  wore  performed  in  17  cases.  Tlu‘  average 
duration  of  otorrhoea  after  operation  was  2()-(>  davs. 
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111  the  remaining'  18  eases  where  no  oiieration  nas 
performed,  the  average  duration  of  otori'hoivi.  nas  18-4 
days,  but  it  may  he  said  in  ex])lanation  that  thoiigli 
tlie  average  duration  of  otorrhoea  was  less  than  in  the 
eases  Avho  had  an  o])eration,  these  cases  were  not  advised 
operative  treatment,  because  they  were  ex])ected  to 
heal  11])  without. 

One  of  the  cases  which  had  a  bilateral  mastoid 
operation  also  had  tonsillectomy  and  adenoidectomy 
performed.  This  was  the  only  case  that  on  discharge 
had  otorrhoea. 

Of  these  41  cases,  8  were  double  otitis  media  ;  24 
were  female  and  17  were  male. 

The  average  age  of  tlie  ])atients  was  6-2  years,  and 
the  average  duration  of  disease  at  onset  of  otorrhoea 
14-7  days. 

The  following  Tables  give  ])articulars  regarding 
cases  of  otitis  media  : — 

Xmiiher  of  c-asc's  of  otitis  media  occ'ui'rinti 


Wteli  of  illness. 

Toi  111. 

in  hospital. 

One  eai'. 

Both 

First  week  .  . 

1(1 

8 

•) 

Second  week  . 

8 

7 

1 

Third  week  .  . 

b 

.  .  o 

I 

J^’ornth  week  . 

8 

() 

•  ) 

Fifth  week  .  . 

2 

1 

1 

Sixth  week  .  . 

2 

1 

1 

:h) 

28 

8 
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Total  Xij3tbek  of  Cases  of  Otfiis  Media. 


A"e.  One  ear. 

Firf>t  year  .  3 

Second  year .  2 

Third  year  .  3 

Fourth  year .  5 

Fiftli  y(‘ar  .  5 

Sixth  year .  o 

Seventh  year .  4 

Fightli  year .  - 

Nintli  year .  2 

Tenth  year  .  - 


Over  tentli  year  ....  4 


Both  ears. 


1 

1 


O 


1 


33  8 

Diphtheria. 

307  cases  v^ere  admitted  during  the  year  and  87 
remained  from  last  year  ;  of  tliese  404  were  discharged 
well,  10  died  and  40  remained  in  hospital  at  the  end  of 
the  year.  488  cases  were  admitted  certified  as  diphtheria  : 
in  123  cases  the  diagnosis  had  to  be  revised  and,  in 
addition,  2  cases  sent  in  as  scarlet  fever  proved  to  be 
di])htheria. 

rvPE  OF  Disease. — Of  the  admitted  cases  270  were 
faucial,  41  laryngeal,  22  laryngeal  and  faucial,  20  nasal, 
and  4  nasiil  and  faucial.  There  were  also  two  cases  of 
bacteriological  di  phtheri  a. 

Some  fiirtluii’  ])articulars  are  appended  of  the  cases 
of  clinical  diphtheria  discharged  in  1928.  The  average 
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stay  ill  hospital  for  all  cases  discharged  well  in  1928 
-was  dT-ol  days,  for  those  that  died  h-7  days. 

Type  of  Disease. 

Faucial  Diphtheria. 

In  309  cases,  including  h  fatal  cases,  the  faucial 
region  of  the  throat  Avas  affected. 

Mild. — 177  cases  were  mild,  the  de])osit  on  the  throat 
being  localised  to  the  tonsils,  with  little  or  no  toxaemia. 
The  average  amount  of  serum  given  vaas  8.508  units. 
All  these  mild  cases  made  a  com])lete  recovery.  14 
cases  had  antitoxin  before  admission. 

Complications  and  Sequelae. —Adenitis  5, 
albuminuria  1,  carrier  5,  carrier  and  otorrhoea  1, 
impetigo  1,  otorrhoea  3,  palatal  paralysis  and 

albuminuria  1 . 

1  case  developed  measles. 

2  cases  developed  scarlet  fever. 

1  case  developed  scarlet  fever  com])licated  with 

abscess  thigh. 

1  case  develo])ed  scarlet  fcA^er  complicated  A\'ith 

adenitis. 

1  case  deveio])ed  scarlet  fever  eomplieated  with 

otorriioea,  rhinitis  and  nasal  diphtheria  (carrier). 

Moderate. — In  98  cases  the  membranous  deposit 
was  more  extensive,  and  Acas  accompanied  by  some 
toxaemia,  Tiie  average  amount  of  seium  given  A\'as 
15,775  units.  5  cases  liad  antitoxin  bef<Are  admission. 
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Tlion'  were  no  deaths  amongst  tins  grou]:»,  all  cases 
^eco^'ering  completely. 

('OMCLTCATIONS  AND  SEQUELAE. — Albiimiiiuria  2, 
adenitis  1,  albuminuria  and  cardiac  arrhytlimia  2, 
sup])urative  adenitis,  otorrhoea  and  palatal  and  ocular 
paralysis  1,  cardiac  arrhythmia  3,  colitis  1,  carrier  1, 
im]ietigo  1,  impetiginous  dermatitis  1,  otorrhoea  1, 
])alatal  ])aralysis  3,  rhinitis  and  adenitis  1,  paronychia 
and  strabismus  1,  })alatal  paralysis  and  strabismus  1, 
])alatal  and  ])haryngeal  ])aresis  1. 

1  case  developed  scarlet  fever. 

1  case  developed  measles  complicated  with  otorrhoea. 

Severe. —  34  cases,  including  6  fatal  ones,  were  of 
the  severe  type.  The  average  amount  of  serum  given  was 
55,08b  units.  10  cases  received  antitoxin  before  admission, 
including  two  of  the  fatal  ones. 

CoiurLicATiuNs  AND  Seqlelae. — Adenitis  1, 
adenitis  and  albuminuria  1,  cardiac  arrhythmia  1, 
circTdatory  paralysis  2,  early  cardiac  paralysis  1, 
myocartlitis  1,  otorrhoea  1,  palatal  ])aralysis  3.  palatal 
])ar(‘sis  and  cardiac  arrhythmia  1,  palatal  ])aralysis 
and  biudycardia  1,  ])alatal  and  pharyngeal  })aralysis  3, 
})alatal,  ])ha]yngeal  and  ocular  paiulysis  1,  palatal 
])a]’alysis,  heart  failure  and  anuria  1,  ])alatal  ])aralysis, 
albuminuria  and  abscess  1,  palatal,  ])haryngeal  and 
circulatory  jjaralysis  1,  palatal.  |)harvngeal  and  ocular 
])aralysis,  otorrhoea,  adenitis  and  abscess  I,  tonsillitis, 
strabismus  and  bi'adycardia  1. 

1  cast'  develo[)ed  measles. 
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Laryngeal  Diphtheria. 

In  4(>  cases,  inchidiiig  2  fatal  ones,  tlie  larynx 
was  involved. 

Minn. — In  2‘)  eases  the  laryngeal  obstruction  was 
sliiiht.  2  cases  had  antitoxin  before  admission.  Tlu' 
average  amount  of  serum  given  in  hospital  was  11, (>52 
units. 

Co:mplication  and  Seqdei.ae.  -  Adenitis  1,  adenitis 
and  nasal  carrier  1.  rhinitis  1. 

Moderate. — In  13  cases  the  laryngeal  obstruction 
was  moderately  severe.  The  average  amount  of  serum 
given  was  17, (193  units. 

Cu:mplications  and  Seqpelae. — Abscess  groin  and 
impetigo  1,  otoivlioea  1. 

Severe.-  In  10  cases,  ineluding  2  fatal  ones,  the 
obstiTiction  to  the  l)reathing  vas  severe.  7  cases  re(piired 
tracheotomy.  1  case  had  trachelotomy  ])erfoinied  before 
admission.  Of  the  2  fatal  cases,  1  was  inorilmnd  on 
admission  ami  sto[)pefl  brc'athing  before  the  trachea 
could  be  o[)ened  ;  in  tlu'  other  case  tracheotomy  alforded 
no  relief,  the  mendoi'ane  extending  too  far  down.  'I’he 
average  amount  of  antitoxin  was  21,b00  units,  i  c-ase 
had  antitoxin  before  admission. 

Complications  and  Sequelae. — Catarrhal  jaun¬ 
dice  1. 
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Faucial  and  Laryngeal  Diphtheria, 

Flic  fauces  and  larynx  were  involved  in  22  cases, 
including  2  deatlis,  and  3  of  these  received  antitoxin 
before  admission  to  the  hos]iital. 

1  case  ivas  mild,  19  inoderate,  and  2  severe  in  type. 
The  average  amount  of  serum  given  was  :  For  the  mild 
case,  10,000  units  ;  for  the  moderate  cases,  20,520 
units  ;  and  for  the  severe  cases,  10,000  units.  8  cases 
re([uircd  tracheotomy.  Of  the  fatal  cases,  both  severe, 
one  died  from  broncho-pneumonia,  following  tracheotomy; 
in  the  other  case  tlie  membrane  was  extending  too  far 
down  and  tracheotomy  afforded  no  relief. 

Complications  and  Sequelae.  —  Abscess  leg,  1  ; 
abscess  buttock,  1  ;  bradycardia,  1  ;  jialatal  ]iaresis,  I  ; 
broncho-pneumonia,  1 . 

Nasal  Diphtheria. 

There  were  33  cases  of  nasal  diphtheria,  and  the 
average  amount  of  serum  given  was  :  For  the  32  mild 
cases,  6,375  units  ;  and  for  the  one  moderate  case,  16,000 
units.  2  cases  received  antitoxin  before  admission. 

Complications  and  Sequelae. — Carrier,  2  ;  carrier 
and  otorrhoea,  1  ;  otorrhoea,  3  ;  peridental  abscess, 
paronychia  and  carrier,  1  ;  se]itic  toe,  1. 

Faucial  and  Nasal  Diphtheria. 

For  the  1  moderate  case  of  this  type  of  diphtlieria 
the  amount  of  serum  given  was  24,000  units,  and  for 
^the  1  severe  case,  56,000  units.  Both  of  these  cases 
received  antitoxin  before  admission,  and  both  recovered. 
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Complications  and  Sequelae. — Otorrhoea,  1. 

The  following  table  summarises  the  sites  of  membrane 
in  the  total  clinical  cases  discharged  : — 


i\ln.!). 

Moi)ER.\te. 

S  EVERE. 

d’oTAL. 

Site  of  IMembraxf,. 

P 

c 

o 

s 

3 

1 

1  Recovered 

1 

Died 

Recovered 

i 

1  Died 

! 

1  Recovered 

1 

i  Died 

1 

Faucial . 

177 

98 

28 

6 

303 

6 

Laryngeal  . 

23 

13 

8 

44 

2 

Faucial  and  Laryngeal  . 

1 

19 

O 

20 

2 

Nasal  . 

32 

1 

33 

Faucial  and  Nasal  .... 

1 

1 

2 

402 

10 

Diphtheritic  Paralysis. — 33  cases,  or  8-2  per  cent, 
of  the  clinical  cases  discharged  had  paralysis  in  one  form 
or  another  whilst  in  hospital. 

Complications. — 81  patients,  or  20-1  per  cent,  of  the 
recovered  cases  developed  one  or  more  complications. 
This  figure  does  not  include  serum  rashes. 

Fatality  Rate, — 10  cases,  or  2-4  per  cent,  of  the  true 
cases  discharged  were  fatal. 

Antitoxin. — 39,  or  9-4  per  cent,  of  the  cases  dis¬ 
charged  had  antitoxin  before  admission  to  the  hospital, 
and  two  of  the  fatal  cases.  The  average  amount  of 
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antitoxin  given  in  hospital  in  the  recovered  cases  was 
14*597  units,  and  36*800  units  in  the  fatal  cases.  The 
antitoxin  was  injected  in  all  cases  intramuscularly  into 
the  lateral  aspect  of  a  thigh.  In  addition,  34  cases, 
most  of  whom  were  severely  ill,  had  part  of  the  antitoxin 
injected  intravenously,  and  this  has  undoubtedly  con¬ 
tributed  to  the  low'  fatality  figure. 

Dick  Test  and  Scarlet  Fever  in  Diphtheria. 

The  Dick  test  was  performed  in  326  cases  of  diphtheria  ; 
176  of  these  were  positive  and  150  cases  negative.  170 
cases  received  3  doses  (500,  2,000  and  8,000  skin  test 
doses)  of  B.W.  &  Co.’s  scarlet  prophylactic.  There  is 
reason  to  believe  that  this  course  is  not  sufficient  to 
produce  complete  immunity  in  all  cases.  Retests  v'ere 
not  performed,  but  three  cases  developed  mild  attacks 
‘of  scarlet  fever  after  the  process  of  immunisation  had 
been  completed.  In  addition,  4  cases  contracted  scarlet 
fever  after  the  first  dose  of  the  propliylactic  and  1  Dick 
positive  ca.se  contracted  the  same  disease  before  any 
was  given.  8  cases  of  scarlet  fever  in  all  in  about  400 
patients,  mostly  children,  nursed  in  four  wards  [two  large 
(18-24  beds)  and  two  smaller  ones  (6-8  beds),]  is  not 
an  unduly  high  proportion  of  cross  infection,  and  this 
in  S])ite  of  the  frequent  introduction  of  scarlet  fever  into 
the  wards  under  a  wrong  diagnosis,  which  in  a  few  cases 
were  not  discovered  until  desquamation  began.  The 
wards  also  were  never  quarantined,  and  were  in  full  use 
all  through  the  year.  In  41  other  than  diphtheria 
patients  who  were  found  to  be  Dick  positive,  the  same 
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coiir-se  of  ])ro])hylcictic  injections  was  given.  The 
following  table  summarises  tlie  results  obtained  :~ 

Ago  Porinds  of  1  fijilit lioria  Ca.so!<. 

Under.  Over. 


Years .  1  1  -  3  -f  .'i  (i  7  8  '.I  in  lo  'rota!. 

Positive .  1  10  20  17  I’o  :10  2;;  20  1  :i  (i  fi  HI  1 7(> 

Negative  .  0  2  4  7  9  1.7  lo  lo  19  9  13  42  1.70 

Total  _  2  12  24  24  29  3.7  38  35  32  15  19  61  326 


Enteric  Fever. 

20  cases  were  sent  in  under  this  diagnosis,  but  in 
0  instances  the  diagnosis  had  to  be  revised.  3  cases 
remained  from  last  year,  and  13  cases  were  discharged 
well.  Of  the  14  cases  admitted,  8  were  typhoid  fever 
and  b  para-ty]4hoid  B. 

There  v  ere  4  fatal  cases.  Of  these,  2  typhoid  fever 
cases  died  from  toxaemia  and  cardiac  failure,  1  typhoid 
fever  case  died  from  broncho-pneumonia,  and  1  para¬ 
typhoid  B  died  from  ulcerative  endocarditis  and 
tmibolism. 

Complications. — Relapse,  2  ;  femoral  thrombosis,  1  ; 
double  otoniioea,  abscess,  1. 

Puerperal  Fever. 

2b  cases  were  admitted  under  this  diagnosis  and  2 
as  scarlet  fever.  There  were  2  cases  remaining  from 
1927  and  4  remained  in  hospital  at  the  end  of  the  year. 
Of  the  30  under  treatment,  2b  were  discharged  and 
4  died,  They  were  classified  as  follows :  ruer[>eral 

H* 
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fever  20,  puerperal  sepsis  9,  and  septic  incomplete 
abortion  1.  The  4  fatal  cases  were  due  to  septicaemia 
in  one  case  following  septic  abortion. 

COMPLICATIOIS'S  OF  CaSES  DISCHARGED  IN  1928. — 
Albuminuria  2,  empyema  1,  pelvic  cellulitis  1,  phlegniasia 
alba  dolens  2,  puerperal  mania  1 . 

There  were  12  babies  admitted  with  their  mothers. 

In  addition  to  these  cases  3  cases  of  puerjieral  scarlet 
fever  were  admitted,  which  are  included  in  the  figures 
for  scarlet  fever.  2  of  these  made  uneventful  recoveries  ; 
one  of  them  had  scarlatinal  antitoxin  before  admission, 
the  other  had  it  in  hospital.  The  third  case  developed 
puerperal  mania  and  had  to  be  transferred  to  a  mental 
ward  in  another  hos]iital  ;  she  also  had  scarlatinal 
antitoxin  in  hospital.  In  three  other  cases  which  are 
classified  as  puer])eral  fever  (two  of  w'hich  were  fatal 
and  one  of  which  had  an  empyema),  tliere  is  strong 
evidence  to  show  that  the  causative  organism  was  the 
streptococcus  haemolyticus  searlatiiicV.  Two  of  the 
three  cases  of  puerperal  scarlet  fever,  one  of  llie  tno  fatal 
cases  and  the  one  which  was  complicated  witli  empyema, 
were  admitted  within  a  short  time  of  each  other  from 
the  same  liospital. 

Treatment  vas  carried  out  on  ordinarv  conservati^'e 
lines,  operative^  interference  or  even  manual  clearing 
out  of  the  uterus  being  considered  harmful,  unless  very 
strongly  indicat(‘d.  Scarlatinal  antitoxin  was  fountl 
useful  in  some  of  the  severe  cases. 
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Erysipelas. 

Five  cases  were  reinaiiiing  from  1927,  and  70  cases 
were  admitted  during  tiie  year,  but  in  11  cases  the 
diagnosis  liad  to  be  revised.  In  addition,  1  case 
admitted  as  diphtheria  was  suffering  from  erysipelas. 
64  cases  were  diseharged  well  and  1  case  died  following 
the  development  of  a  streptococcal  septicaemia.  20 
cases,  including  the  fatal  case,  received  scarlatinal 
antitoxin  in  10-20  c.c.  (B.W.  &  Co.)  doses,  with  apparently 
beneficial  results. 

Complications. — Relapse  3,  relapse  and  sloughing 
of  scalp  1,  relapse  and  abscess  scalp  1,  tonsillitis  1, 
bronchitis  and  impetigo  1. 

Appointment  of  Visiting  Ear-Surgeon. 

This  was  considered  necessary  for  the  following 
reasons  : — 

Otorrhoea  (ear-discharge)  is  a  fre([uent  complication 
in  a  fever  hospital,  occurring  not  only  in  scarlet  fever, 
but  also  in  other  infectious  diseases  affecting  children. 

Unless  it  is  properly  treated  from  the  onset,  it  often 
becomes  chronic  and  leads  to  loss  of  hearing  and  other 
more  serious  complications. 

The  children  who  develop  otorrhoea  are  found  often 
to  have  enlarged  unhealthy  tonsils  and  adenoids,  the 
infection  s})reading  from  these  to  the  ears.  The 
obviously  ])ro})er  course  is  to  provide  specialised 
treatment  for  these  cases  at  the  onset  of  otorrhoea 
before  their  ears  have  become  damaged,  witli  a  view  to 
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tlieir  quick  iiealing,  and  also,  still  better,  if  possible  to 
jirevent  the  occiiiTeiice  of  otorrlioea  at  all.  It  would 
hardly  be  a  success  if  the  ears  were  only  treated  and 
the  uiiliealthy  tonsils  and  adenoids  left  as  tliey  were. 

It  was  felt  that  a  visiting  aural  surgeon  was  essential 
to  put  all  this  into  operation,  and  the  Committee  agreed 
to  appoint  Dr.  McKelvie,  M.D.,  F.R.C.S.(Edin.),  one 
■of  the  Assistant  School  Medical  Officers  for  Salford,  to 
visit  the  hospital  twice  a  week  and  do  the  necessar}^  work, 
and  also  to  be  available  in  an  emergency  ;  this  appoint¬ 
ment  has  the  advantage  that  the  cases  after  discharge 
from  hospital  are  kept  under  his  observation  at  the 
school  clinics. 

He  commenced  work  in  A])ril.  His  work  has  been  very 
useful,  and  I  have  found  him  very  helpful  and  at  all  times 
ver}^  obliging.  His  report  will  be  found  a])pended  to  this 
report. 

Operating  Theatre. 

The  operating  theatre  was  completed  early  this  3'ear, 
and  the  first  operation  v'as  performed  on  March  5th. 

The  number  of  operations  was  44,  all  requiring  general 
anaesthesia  ;  minor  operations  are  not  included. 

Particulars  are  as  follows  : — 

Disoaso.  Operation.  Ueeov.  Jiieil.  Total. 

Scarlet  l-’evor — 

Otoirrlio'a .  'ronsillectoiuy  and  Adcnoiilectoiny  Hi  —  Iti 

Otorrhani .  Adenoidect  oiny .  4  —  4 

Acute  Mastoiditis .  Scluvartzo’s  Operation .  4  —  4 

Acute  IMastoiditis .  Schwartze’s  Operation,  d’onsillec- 

toniy  and  Adenoidect oiny  ....  I  —  1 

Adenitis .  'ronsillectoiny  and  Adeiu)idecloniy  7  —  7 

Uhinitis .  'ronsillectoiny  and  .Adenoitlectoniy  I  —  I 

Kniarged  Tonsils  .  '.ronsillect oiny  and  Adenoidectoiny  a  —  a 
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Disease.  Operation.  Keeov. 

'ronsillitis — 

Otorrhoea .  'ronsilleetoiny  and  .Adenoidcietoiny  1 

Whooping  Cough  coinpli- 
eateii  witli  Scarlet  Fever- 

Otorrhoea .  Sehwartze's  (Operation.  'roiisill('e- 

toniy  and  .Adenoidoct  oniy  ....  I 

Scarlet  Fever  and 

Diphtheria  — 

Otorrhoea .  Tonsillectomy  and  .Adejioidoctomy  1 

Scarlet  Fever  and 

Diphtheria — 

Acute  Mastoiditis .  Sehwartze’s  Operat  ion . 

Puerperal  Fever — 

Pelvic  Cellulitis .  Pelvic  Drainage  and  Laparotomy  1 

Scarlet  Fever — 

Crushed  Toe .  Plastic  Ojieration .  1 


Died.  Total. 


1 

1 

1  1 
1 
1 


45  I  44 


Staff. — On  December  31st,  1928,  the  resident  staff 
of  the  sanatorium  consisted  of  the  following  : — 


]\Iedical  Superintendent 
Assistant  Resident  M.O 
City  Bacteriologist  .  .  .  , 

Matron  . 

Assistant  Matron  . 

Stores  Sister  . 

Sister  Tutor . 

Night  Sister . 

Sisters  . 

Staff  Nurses  . 

Assistant  Nurse  . 

Probationers  . 

Cook  . 

Maids  . 

Laundress . 

Lodge  Porters . 


1 

1 

1 

1 

1 

1 

1 

I 

7 

19 

! 

12 

1 

37 

I 


Total  Resident  Staff 
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The  non-resident  staff  consisted  of  : — 


1 

1 

1 

3 

I 

9 


2 
1 
1 

10 
3 

Total  Non-Resident  Staff .  32 

Health  of  Staff. — It  is  witli  regret  that  I  have  to 
report  that  one  of  the  staff,  a  maid,  contracted  erysipelas, 
and  died  as  a  result  of  streptococcal  septicaomia.  Other¬ 
wise,  the  health  of  the  staff  has  been  good.  The  following 
were  the  illnesses  :  Colitis,  1  ;  erysipelas,  1  ;  erythema 
nodosum,  1  ;  influenza,  2  ;  jiyelitis,  1  ;  rheumatism,  1  ; 
scarlet  fever,  1 . 

The  staff,  both  nurses  and  maids,  have  been  tested 
and,  when  necessary,  immunised  against  diphtheria  and 
scarlet  fever. 

The  hospital  is  a  recognised  training  school  for 
fevers,  and  lectures  an'  given  in  preparation  for  the 
State  Examinations  in  Anatomy,  Pliysiology,  Hygiene 
and  the  Theory  and  Practice  of  Eevers  and  Eever 


Visiting  Aural  Surgeon 

Clerk . 

Engineer . 

Plumber . 

Firemen  . 

Gardener  . 

Assistant  Gardeners  .  . 

Porters  . . 

Seamstresses  . 

Head  Laundress . 

Assistant  Laundress  . .  , 

Laundresses  . . 

Cleaners  . 
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Nursing.  During  the  year  7  nurses  passed  the 
Prehminary  and  5  the  Final  State  Examination. 

I  wish  liere  to  express  my  appreciation  of  the  fine 
work  done  by  the  whole  staff  during  the  past  year, 
and  to  thank  the  liadywell  Sanatorium  Sub-Committee 
for  their  constant  support  in  all  proposals  to  improve 
the  efficiency  of  the  hospital.  Some  of  the  proposals 
adopted  were  : — 

[а)  The  appointment  of  a  visiting  ear-surgeon, 
the  reasons  for  this  appointment  being  outlined  above. 

(б)  The  erection  of  the  operating  theatre,  in  which 
44  operations  were  performed,  particulars  of  which 
will  be  found  above. 

Work  was  commenced  and  very  nearly  finished  on 
the  conversion  of  a  16-bed  ward  into  a  bed-isolation 
ward.  This  will  materially  increase  the  very  inadequate 
isolation  accommodation  now  available,  and  will  increase 
the  capacity  of  the  hospital  of  dealing  with  various 
infections  ;  it  will  also  increase,  relatively,  the  hospital 
accommodation,  firstly,  by  speeding  up  the  discharge  of 
patients  with  doubtful  or  atypical  diseases,  who  will  not 
be  subject  to  the  same  serious  risk  of  infection  as  in  a 
common  ward  ;  and,  secondly,  by  the  fact  that  any 
foreign  infection  in  the  ordinary  scarlet  fever  and 
diphtheria  wards  will  be  more  easy  to  deal  with  by 
prompt  removal  and  isolation,  thus  helping  to  prevent 
cross  infection — a  notable  waster  of  available  hosj)ital 
accommodation. 
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A'arioiis  alterations  and  repairs  were  carried  out 
during  the  year,  comprising  the  laying  of  two  composition 
floors  in  one  block,  the  removal  of  stoves  and  ventilators 
in  two  bloc]-;s,  alteration  in  the  serving-room  of  the 
Nurses’  Home,  and  the  usual  painting  and  decorating. 

Report  as  to  the  Work  of  the  Visiting  Aural  Surgeon 

to  the  Hospital. 

The  following  report  deals  only  with  the  work  done 
subsequent  to  July  10th,  1928.  In  performing  the  work 
there  appear  to  be  four  main  objects,  viz.  : — 

(1)  To  Prevent  Infection  of  the  Ear. — Thus 
patients  with  apparently  unhealthy  conditions  of  the 
throat  and  naso-pharynx  likely  to  predispose  to  otitis 
media  were  referred  by  the  Medical  Superintendent  and 
treatment  was  carried  out. 

Tonsil  and  adenoid  operations  vere  performed  on 
this  account,  and  none  of  these  patients  developed  ear 
trouble  afterwards.  It  is  of  interest  to  note  that  a 
number  of  these  cases  and  also  of  those  sutt’ering  from 
otitis  media  had  previously  been  recommended  before 
taking  the  exanthem  to  have  treatment  for  the  throat. 

(2)  To  Cure  the  Ear  Trouble  IMore  Rabidly 
When  it  Had  Occurred. — ^An  effort  was,  therefore, 
made  to  prevent  ear  cases  dragging  on  for  v'eeks  and 
weeks,  in  order  to  prevent  serious  damage  to  the 
hearing  apparatus  and  for  reasons  of  economy. 

A  modified  “  dry  method  ”  of  treatment  was  adoptiM. 
The  wards  were  equipped  with  angular  forceps  and  the 
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nurses  were  trained  to  clean  out  tlie  nieatns  when  this 
could  not  be  ])erfornicd  by  the  medical  officers.  A 
tour  of  the  wards  was  made  by  the  writer  twice  a  week. 
After  cleaning,  drops  were  instilled  by  means  of  fountain 
])en  tiller  ])i]iettes.  In  the  early  stages  aftei’  pain  had 
subsided,  guttae  spirit  vini  rect.  cum  acid,  boric  were 
used,  and  in  the  later  stages,  when  the  perforatioii  was 
healing,  guttae  eusol  (full  strength  and  freshly  made). 

Tf  the  tonsils  appeared  to  be  at  all  unhealthy  or 
adenoids  were  ]iresent,  early  operation  was  undertaken. 

Each  case  of  scarlet  fever  received  anti-diphtheritic 
serum  before  o])eration.  In  a  few  cases  discharge  persisted 
for  a  time  and  this  was  very  prone  to  happen  when  a 
well-marked  chronic  rhinitis  continued  to  occur  for  some 
time  after  ojjeration,  the  discharge  from  the  ear  generally 
subsiding  A\hen  the  nasal  condition  was  cured.  In  the 
diphtheria  eases  tonsil  and  adenoid  operations  had 
often  to  be  ])ostponed  till  the  cardiac  condition  was 
satisfactory. 

In  one  long-standing  case  Pfannenstill’s  treatment, 
combined  with  an  autogenous  vaccine,  proved  successful. 
Outdoor  sunshine  was  taken  advantage  of  during  the 
l^etter  months.  One  case  was  admitted  with  a  severe 
double  mastoiditis  which  entailed  successive  mastoid 
operations  with  free  removal  of  extensive  diseased  bone 
and  tonsillectomy.  Several  other  cases  proceeded  to 
a  mastoiditis  and  early  drainage  was  undertaken. 

f^atients  Avith  pre-existing  ear  trouble  or  history  of 
(‘ar  trouble  jirovod  to  be  the  most  resistant  to  treatment 
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and  those  with  concurrent  whooping  cough  had  delayed 
recovery. 

(3)  To  Prevent  Patients  Leaving  Hospital  with 
Infectious  Discharges  from  the  Ear  or  Nose. — 
Some  cases  of  persistent  nasal  discharge  were  treated  ; 
some  by  the  instillation  of  20  per  cent  argyrol,  and 
others  by  removal  of  adenoids. 

A  number  of  children  who  had  suffered  from  otitis 
media  were  seen,  when  it  was  thought  necessary,  at  the 
school  ear  clinic,  after  discharge  from  hospital,  thus 
ensuring  continuity  of  treatment,  and  it  is  hoped  to  do 
this  on  a  more  ambitious  scale  as  time  goes  on. 


(4)  To  Give  Treatment  for  any  Concurrent 
Disease  of  the  Ear,  Nose  or  Throat. — Under  this 
head  a  number  of  cases  of  tonsillitis,  cervical  adenitis, 
and  a  transient  frontal  sinusitis  were  seen  and  treated. 
A  number  of  cases  witli  pyrexia,  the  source  of  which  was 
in  doubt,  were  referred  for  examination  by  the  Medical 
Superintendent,  and  where  eai‘  infection  vas  ])resent 
and  the  case  was  suitable,  paracentesis  under  local 
aiia'stliesia  was  performed.  The  fretpiency  of  the  ward 
visits  rendered  this  possible  in  quite  a  number  of  cases. 

Several  cases  of  middle  ear  trouble  among  the  hospital 
staff  were  seen,  and  when  necessary  were  treated. 

Two  patients  with  tuberculosis,  who  had  su])purative 
otitis  media,  also  received  treatment. 
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July  10th — December  31st,  1928. 

Total  ]  mm  her  of  examinations  made  . 284 

„  ,,  ,,  tonsil  and  adenoid  operations* .  32 


„  ,,  ,,  mastoid  operations  (Scliwartze  type)  5 

„  ,,  ,,  cases  of  suppurative  otitis  media.  .  .  46 

,,  ,,  ,,  cases  of  non-suppurative  otitis  media  6 

Cases  of  suppurative  otitis  media  due  to  scarlet  fever  .  36 


99 

9  9 

diphtheria.  .  . 

99  99 

9  9^ 

erysipelas  .  . . 

,,  non-suppurative  ,, 

99 

scarlet  fever  . 

99  99  99 

99 

diphtheria.  . . 

Number  of  cases  leaving  hospital  with  aural  discharge.  0 


*  In  none  of  the  throat  operations  were  the  adenoids  alone  removed,  the  writer 
believing  that  lack  of  attention  to  the  tonsils  accounts  for  poor  results  and  for 
recurrences  of  aural  discharge  in  cases  left  with  infection  in  the  throat. 
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Appended  are  the  usual  Statistical  Tables. 

TABULATION  OF  CASES  WHICH  HAVE  BEEN  CLASSIFIED 
AS  “  OTHER  DISEASES.” 


Adenitis .  1 

Broncho -Pneumonia.  ........  4 

Bronchitis .  11 

Ccirbuncle  face .  3 

Cerebral  haemorrhage  .  1 

Cerebro-spinal  Fever  .  3 

Colitis  .  1 

Coryza  .  1 

Chicken-pox .  1 

Cellulitis  thigh  .  1 

Dermatitis  .  3 

Eczema .  2 

Encephalitis  Lethargica  ....  2 

Enema  rash  .  1 

Erythema .  23 

Gastritis  .  1 

Inllammation  face  .  1 

Inlluenza .  5 

Inllammation  Nasal  Sinus  .  1 

Laryngismus  Stridulus .  2 

Lobar  Pneumonia .  1 

Lymphangitis .  1 

Meningitis .  1 

Nil  (Babies  with  mothei's)  .  12 


Nephritis .  1 

Otitis  Media .  1 

Peridental  abscess  .  2 

Peri-tonsillar  abscess  .  2 

Pneumonia .  2 

Pneumococcal  Meningitis  .  .  1 

Retro -pharyngeal  abscess  .  .  1 

Rheumatism .  2 

Rubella .  13 

Salpingitis  (chronic) .  1 

Septicauuia  (staphylococcal)  1 

Septic  throat .  2 

Serous  Meningitis  .  1 

Tonsillitis  .  1  Id 

T.B.  Adenitis .  1 

T.B.  Meningitis  .  4 

Ulcerative  Endocarditis  ....  1 

Valvular  Disease  of  Heai  t .  .  1 

Whooping  Cough  .  7 

Whooping  Cough  aiul 

Broncho-Pneumonia .  1 
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TABLE  I. 

Statement  oe  the  Number  of  Patients  under  Treatment  in 
Lvdyvvele  Sanatorium  in  1!)2S. 


Males. 

Femali^s. 

Jndor 

5 

yc^ars 

Over 

5 

years 

Jnder 

5 

years 

Over 

5  i 
years 

'lotals 

I. — Patients  Remaining  in  Hos- 

piTAL  ON  December  31st,  1927, 

Affected  with — 

Scarlet  Fever . 

8 

28 

10 

48 

94 

Mixed  Infection . 

3 

3 

6 

Measles . 

3 

1 

4 

Enteric  Fever . 

1 

3 

Diphtheria . 

15 

32 

5 

35 

87 

Erysipelas  . 

2 

.  . 

3 

5 

Puerperal  Fever . 

.  . 

,  . 

.  . 

o 

2 

Tuberculosis  (Advanced)  . 

,  . 

31 

.  . 

18 

49 

Other  Diseases . 

4 

2  1 

4 

5  i 

15 

Total  . 

33 

96 

20 

116  ‘ 

265 

II. — Admitted  During  the  Year 
Ended  December  31st,  1928, 

Affected  with — 

Scarlet  Fever . 

90 

294 

93 

417 

894 

Mixed  Infection . 

9 

11 

13 

14 

47 

Measles  . 

7 

2 

7 

3 

19 

Enteric  Fever . 

7 

7 

14 

Diphtheria . 

53 

111 

52 

151 

367 

Ervsipelas . 

4 

23 

1 

38 

66 

Puerperal  Fever . 

.  . 

28 

28 

Tuberculosis  (Advai;eod)  . 

188 

,  . 

134 

322 

Other  Diseases  . 

41 

66 

27 

104 

238 

Total  . 

1  204 

702 

193 

’  896 

1995 

Total  under  treatment,  1928  . 

1  237 

798 

213 

1012 

2260 

III. — Of  the  above  there  were 
Oischarged,  Recovered  from — 
Scarlet  Fever . 

1 

85 

288 

86 

1 

1 

422 

881 

Mixefl  Infection . 

8 

8 

1 1 

14 

41 

Measles  . 

10 

O 

AJ 

6 

3 

21 

Enteric  Fever . 

• 

i) 

8 

13 

Diphtheria . 

59 

,  129 

48 

168 

404 

Erysipelas . . . . 

4 

22 

1 

37 

64 

Pueiijeral  Fever . 

Tuberculosis  (Advanced)  . 

(.)ther  Diseases . 

Total  . 

34 

200 

127 

66 

641 

23 

175 

22 

105 

100 

879 

22 

232 

217 

1 895 

124 
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TABLE  I — Continued. 

Statement  of  Number  of  Patients — Continued. 


Males. 

'  Females. 

i 

1 

Under 

Over 

Under 

Over 

5 

5 

5 

T) 

Totals 

years 

years 

1  years 

years 

IV. — Died  from — 

Scarlet  Fever . 

1 

1 

,  . 

2 

Mixed  Infection . 

,  , 

1 

1 

2 

Measles  . 

.  . 

2 

2 

Enteric  Fever . 

3 

1 

4 

Diphtheria . 

3 

1 

4 

2 

10 

Erysipelas  . 

.  . 

.  . 

1 

1 

Puerperal  Fever . 

.  . 

.  . 

4 

4 

Tuberculosis  (Advanced)  . 

62 

28 

90 

Other  Diseases . 

6 

6 

4 

6 

22 

Total  . 

10 

74 

11 

42 

137 

V. — Remaining  in  Hospital  on 

December  31st,  1928,  Affected 

WITH — 

Scarlet  Fever . 

12 

33 

17 

43 

105 

Mixed  Infection . 

4 

2 

1 

••> 

*) 

10 

Measles  . 

.  . 

•  • 

.  , 

.  , 

Enteric  Fever . 

.  , 

.  . 

.  . 

.  . 

Diphtheria . 

(5 

13 

5 

10 

40 

Erysipelas . . 

3 

.  . 

3 

6 

Puerperal  Fever  . 

.  .  1 

4 

4 

Tuberculosis  (Advanced)  . 

.  . 

30 

19 

49 

Other  Diseases . 

5 

2 

4 

3 

14 

Total  . 

27 

83 

27 

91 

228 

Total  under  treatment,  1928 . 

237  1 

1 

( 

798 

213 

1012 

2260 
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TABLE  II. 

Monthly  Statement  of  Patients  for  the  Year  ended  December 
31st,  1928  ;  together  with  a  Comparison  with  the  Year  1927, 
AND  with  the  Mean  of  the  Five  (5)  and  Forty-five  (45)  Years 
ENDED  December  31st,  1927. 


Month. 

aT 

S 

00 

— •  31 

a- 

'ID 

<3 

X 

C 

_o 

'b3  I- 

—  71 

-5 

u-  2  >'■ 

°  S  I'g 

25  a 
-o  2 
< 

Mean  of 
Admibsioiis, 

45  years, 
1883-X927. 

boa  . 

2  D  -« 

sr.-s 

oS 

a  6  0 
CiZ"' 

Daily  Average 

N'o.  of  I’atient.s 

in  Hospital, 

19127. 

-4  55  X  o  Ci 

t  I.2SS 

5  0  >>l~ 

c. 

X 

'o  ®  ®  IK— 

M  X 

S  6  « 

^  >  0-  * 

^  -1 

January  . 

1  s5 

100 

129-6 

113-6 

240-7 

177-1 

175-8 

137-5 

February  . 

151 

128 

121-2 

93-5 

252-0 

18-2-1 

177-7 

128-5 

March . 

109 

118 

122-8 

98-8 

240-2 

178  5 

181-0 

12  '-2 

April . 

175 

127 

104-8 

93-9 

238-9 

179-9 

175-2 

113-7 

-^lay  . 

165 

125 

107-4 

97-7 

231-4 

1  78-6 

154-1 

1  12-0 

June . 

144 

138 

105-2 

98-0 

204-0 

184-6 

147-5 

108.7 

July  . 

157 

133 

120-4 

100-0 

203-9 

191-9 

150-7 

118-1 

August . 

153 

120 

109-9 

105-2 

201.9 

184-2 

152-6 

120-8 

September  .... 

174 

163 

139-8 

127-0 

218-0 

210-0 

1 73-0 

1 35-9 

October  . 

217 

214 

179-6 

150-0 

242-4 

252-3 

211-1 

1 56-0 

November . 

150 

159 

144-0 

138-2 

25:-5 

268-6 

220-8 

166-2 

December  . .  . . 

152 

186 

118-2 

120-8 

228-7 

266-1 

202-2 

153-1 

Totals . 

1995 

1717 

.  . 

M’thly  Av’ges. 

106-2 

143-0 

125-2 

112-0 

1 

230-4 

204-5 

176-8 

130-9 
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TABLE  III. 

Showing  the  Number  of  Admissions  of  the  I’rincipae  Infectious  Diseases 
FOR  THE  Year  ended  December,  1928  ;  also  a  comparison  with  the  Year 
1027,  AND  WITH  THE  MEAN  OF  THE  B’lV'E  YeARS  AND  FoRTY-FIVE  YeARS 
ENDED  December  31st,  1927. 


Month. 

’  Scarlet 

j  Fever. 

Mixed 

Infectio)). 

«d 

V 

Cl 

« 

Enteric 

Fever. 

Typhus 
Fever.  j 

3 

Erysipelas. 

I’uerperal 

1  Fever. 

Small-pox. 

j  Advanced 
TuberculosiH. 

• 

-  s 

O  2 

b 

Totals. 

Januarv  . 

67 

4 

.. 

43 

4 

5 

44 

12 

185 

February  . • . • 

69 

2 

1 

3 

38 

4 

2 

18 

17 

154 

•March . 

72 

2 

4 

1 

35 

4 

2 

32 

17 

169 

April . 

77 

i' 

2 

33 

3 

4 

34 

19 

175 

May  . 

71 

1 

2 

2 

30 

5 

3 

27 

24 

165 

June  . 

71 

J 

2 

.  . 

22 

3 

27 

16 

144 

July . 

79 

3 

] 

1 

16 

8 

1 

23 

25 

157 

•August  . 

63 

4 

3 

29 

8 

4 

26 

16 

153 

Se))tt'inber  .  .  . 

S5 

6 

1 

29 

.) 

3 

18 

30 

174 

Ocl ober  . 

94 

4 

1 

40 

1  1 

30 

28 

217 

November  .  .  . 

67 

8 

22 

8 

22 

23 

150 

December  .... 

70 

7 

24 

6 

4 

21 

11 

152 

Totals . 

894 

47 

19 

14 

307 

66 

28 

322 

238 

1995 

Totals,  1  027  .  . 

679 

35 

22 

6 

448 

47 

10 

270 

191 

1717 

Increase,  1928 

215 

12 

8 

. 

19 

9 

52 

47 

278 

Decrease,  1928 

3 

81 

■■ 

•Mean  of  o  years 
1023-1927 

679() 

90 

15-6 

332-0 

43-4 

16-4 

1M4-2 

192-4 

1502-0 

Mc'aii  of  45 
years — 

1883  1027 

1 

1  ^ 

3-5 

121  (1 

1-7 

194-7 

30- (i 

,  10-2 

13-4 

39-3 

121-2 

1365-3 
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TABLE  IV. 


ANNUAL  STATEMENT. 


Disease. 

No.  of  Cases 
Remaining 
on  Dec.  .31st. 
1027. 

No.  of 
Cases 
Treated. 

No.  of 
Cases 
Admitted. 

No.  of 
Cases 

Discliarged. 

No.  of 
Deaths. 

No.  of  Cases 
Re  maining 
on  Dec.  3l3t, 
192S. 

Scarlet  Fever.  . 

94 

987 

893 

S80 

2 

105 

Measles . 

4 

23 

19 

21 

2 

Enteric  Fever.  . 

3 

17 

14 

13 

4 

INIixcd . 

6 

54 

48 

J 

2 

10 

Diphtheria  .... 

87 

454 

367 

404 

10 

40 

Ervsipelas . 

5 

71 

00 

04 

1 

t> 

Puerperal  Fever 

2 

30 

28 

22 

4 

4 

-Advanced  T. H. 

49 

371 

322 

232 

90 

49 

Other  Diseases. 

15 

2  53 

238 

217 

22 

14 

Total  .... 

265 

*2200 

tl995 

1895 

137 

1228 

Corresponding  year  1927.. 

1890 

1717 

1503 

128 

2{)r> 

Average  five  years . 

1769-8 

1581-6 

1443-0 

120-8 

206-0 

From  i^'rom  From 

‘Out-Districts.”  ‘‘Out-Districts.”  “  Out- Districts.” 


1928 .  *440  t0!t4  +46 

1927 .  323  302  32 
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[  Y. — Diseases  Admitted. 

•qauoo  anidouiiAV  1  '* 

rf* 

1 

HOSPITAL  DIAGNOSIS. 

lauau  JO  asTJasiQ  jl’iuai'ba 

fH 

, 

•ii'jipjBDopua;  8AlJX»jaOIil 

T-S 

•si^iaumaH  -{I'X 

«H  eo 

•si^iuapv  -H  X 

•srjunsuox 

CO 

CO 

i 

Tjiuiasoi^clas 

i 

•sijiaiiiuoK  suiuas 

•jTjojilX 

• 

•lusi^TJUiiiaiDi 

(04 

ssyosqv  iBaSuAiiitid-oj^aa 

1 

•uiiaqiiK 

CO 

•sijiSntaan  )vaaooouiuau,i 

i 

■ssaosqv  it:|i!>JUTi4-!Jacl 

04 

CO 

04 

1 

•ssaosqv  i«4aai)uacl 

rH 

•  rH 

•fipajt  S!4!40 

rH 

;  1 

{■SJamoH  q^iAi  saiqi’H)  ILN[ 

04  1 

•si'4ijqda>i 

:  1 

•si'jiauniapi 

•si^iauuqdtiiAq 

•  ^H 

. 

■sninpij^g  snuisiuiiAjiiq 

04 

•'BZiioiigui 

1-H 

rr  1— ' 

■snaig  pBsBfl  uoi^uuiuuigui 

rH 

•0OB,q  uoi'juuiuit.’jjui 

•sijU'je^O 

rH 

•qs^H  'Buiaua; 

l-H 

•euiozoa 

rH 

rH 

•'euiaujXia: 

1 

1  20 

rH 

rH 

rH 

•si^i'jBuuaa 

04 

•qgiqi  S!4!i'qi30 

rH 

•snigaKii-Bg  oniojqo 

rH 

-  - 

' 

•sDUoo 

UJ  1 

1 

’  -opuuqj^O 

— 

C“ 

CD 

< 

H- 

“UZAJOO 

■  ^Bqijoiuaju  lujqaiao 

•xod-uoJioiqo 

■sEjupuujy. 

o 

1 

•sijuiapY 

rH 

:  1 

•woigai’qiaT;  si^ncqdooua 

rH  rH  j 

•jaAax  ivuidg-oaqaiao 

rH  rH  ! 

•sisoinoioqni  Ajuuouipid 

rH 

C<4 

CO 

•joaojI  luiadjaud 

01 

fO 

04 

■suiadisAia 

rH  lO 

•  «D 

•t'ljoq^q'lKI 

(M 

•  O 

.  O 

CO 

i 

~  uaAa.vX 

~  •saiet.’aK 

1 

r- 

a 

CO 

•Buonoajui  paxipi 

rH  rH  * 

CO 

•  ^  ^ 

•jaAO^x 

IN- 

00 

.  to 

•  rH  • 

•sioquinji^ 

ir:rHOOCCCO«=>01COlOO 

—  rH  01  w  oj  CJ 

—  -H*  CO 

Cases  Sent  In  As 

> 

U 

s 

r. 

V 

O' 

X 

• 

m 

<i> 

s 

o 

?? 

Enteric  rever . 

Z 

C 

a 

5 

: 

tri 

cC 

c. 

n 

>, 

ha 

Puerperal  rcver . 

Pulmonary  Tuberculosis 

Cerebro-Spin.il  Fever  . . 

Encephalitis  Lcthargica 

Mlscellaneo  us  Diseases  .  . 

SK(TI()N  111.  {a). 


Venereal  Diseases  Scheme 

0 1 '  THE 


City  of  Salford. 


AxXNUAL  REPORT,  1928. 


{a)  SALFORD  ROYAL  HOSPITAL. 

Tlie  ari-angeiuents  for  the  provision  of  a  Venereal 
Diseases  Clinic  made  vitli  the  Salfoixl  Royal  Hospital 
'terminated  on  the  31st  March,  1928. 

l^ailiculars  of  the  Staff,  times  of  Clinics  and  the 
facilities  available  for  irrigation  of  cases  of  Gonorrhoea 
during  the  intervals  between  the  Clinics  during  the 
three  montlis  from  1st  -lanuarv  to  31st  March,  1928, 
Lxre  as  follov  s 

Staff  of  Salford  Royal  Hospital  (Venereal  Disease 

Section) . 

Dr.  R.  Gibson. 

Mr.  J.  D.  Macalpine. 

Clinical  Assistants — 

Dr.  J.  Ghosh. 

Dr.  W.  El  wood. 

Pathologist — 

Dr.  C.  E.  Jenkins. 
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i:]o 

'riu'  (1ini(^s  lu'ld  \v(‘i*('  as  follow's  : 

Skin  Dp.parlment—- 

Monday,  12  noon  .  ,  Men,  Women  and  Children 
Wednesday,  6  p.ni.  .  ,  Women  and  Children. 

Wednesday,  7  p.m.  .  ,  Men. 

Genito-  U r inary  Clinic — 

Tuesday,  12  noon. 

Friday,  6  p.m. 

.1 

The  davs  and  hours  for  irrigation  of  cases  of  (lonorr-  f 

%/  o 

* 

iioea  during  the  intervals  between  the  Clinics  were  a.s  { 
follows  :  - 


Males  :  Monda}^  and  Tuesday,  4-30  to  6-30  p.m.  ; 
Saturday,  10-30  a.rn.  to  12-30  p.m. 

F'emales  ;  Daily  (except  Sunday),  8  to  9  a.m. 

The  following  table  shows  tlie  number  of  cases 
treated,  and  the  total  attendances  at  the  Clinic  from 
1st  .lanuarv  to  31st  March,  1928  :  - 

Soft 


Syphilis. 

Chancre.  Gonorrhoea. 

SaU'ord  Cases  treated  . 

212 

.  27n 

Out-District  Cases  treated  . . 

85 

.  135 

'total  Cases  treated  . 

.  .  .  2';>7 

.  405 

I’ota!  Attendances  . 

.  ..  IIS-I 

.  2035 

'Plu*  following  statemeid  gives  particulars  as  to  the 
number  of  persons  treated  at  the  Venereal  Diseases 
Treatment  Centre  at  the  Salford  Royal  llo8])ital  from 
1st  January  to  3lst  March,  1928: — 


/TriTirmT  T  niTnriTrr  T 


< 
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o 

ti 

o 

O 


o 

02 


o, 

OG 


Total. 

Females. 

122 

122 

(N 

t" 

)— 1 

. 

Males.  ! 

1 

530 

1 

79 

1 

609  ! 

»o 

«  •  .  . 

. 

05  ;3  . 

S  c3 

o  —  W 

•p  p 
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cq 
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{b)  MUNICIPAL  CLINIC. 

TJus  report  deals  only  with  the  last  nine  months  of 
tlie  year,  since  it  was  not  until  tlie  1st  April  that  the 
Municipal  Clinic  came  into  existence  and  a  Venereal 
Diseases  Medical  Officer  took  up  Ids  official  duties. 

The  arrangements  which  came  into  force  on  the  1st 
April  were  of  such  a  character,  and  differed  so  materially 
from  those  hitherto  existing,  that  what  was  created  on 
that  date  was  virtually  a  neiv  scheme  so  far  as  the  City 
of  Salford  is  concerned.  On  that  account,  this  has  been 
thought  a  fitting  opportunity  to  review  the  whole 
position — survey  the  past,  describe  the  present,  and  look 
forward  towards  the  future. 

I.--THE  PROBLEM. 

The  existence  of  a  Venereal  Diseases  Scheme  implies 
the  existence  of  a  Venereal  Diseases  Problem,  and  before 
the  necessity  for  the  former  can  be  realised,  its  value 
appraised,  or  its  shortcomings  weighed — before  it  can 
be  either  appreciated  or  criticised — it  is  evident  that  the 
problem  it  set  out  to  solve  must  be  correctly  focussed. 
In  most  endeavours,  and  certainly  in  every  Public  Health 
activity,  it  is  expedient  that  the  situation  should  be 
re-examined  periodically.  In  this  way  alone  can  defects 
be  detected,  re-adjustments  made,  and  loose  parts  of 
the  machinery  tightened  up. 

In  pre-war  times  the  question  of  venereal  disease 
was  something  of  a  national  taboo,  and  it  Avas  not  until 
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1910  that  the  problem  was  first  unveiled  to  the  public 
gaze  by  a  Royal  Commission.  The  great — ^  almost 
inevitable— increase  in  the  amount  of  venereal  disease 
occasioned  by  the  Great  War  was  driven  into  the  pubhc 
consciousness.  It  was  realised  that,  covered  by  a  carefully 
fostered  conspiracy  of  silence,  the  ulcer  of  venereal 
disease  was  gnawing  at  the  very  vitals  of  the  national 
health.  It  was  foreseen  that  unless  something  drastic 
was  done,  unless  thorough  sanitary  measures  were 
adopted,  there  would  be  a  very  bitter  harvest  to  reap 
among  the  civil  population  when  peace  again  came. 

The  War  was  a  very  potent  factor  in  causing  the 
recommendations  of  the  Royal  Commission  to  be  adopted 
almost  en  bloc,  and  to  be  enforced  by  immediate  legislative 
action.  During  the  twelve  years  that  have  elapsed  since 
the  Commissioners’  Report  was  issued  many  changes 
have  taken  place.  While  much  has  undoubtedly  been 
done,  at  the  same  time  sight  has  also  been  lost  of  much. 
A  new  generation  has  sprung  up,  and  the  memories 
of  the  older  generation  are  short.  There  has  been  a 
tendency  to  rest  upon  the  oars  ;  and  the  ancient  taboo — 
the  pernicious  policy  of  “  hush-hush  ’’—has  been 
gradually  reasserting  its  anaesthetic  effect.  Tl\e  real 
extent  of  the  sanitary  menace  from  syphilis  and 
gonorrhoea  has  begun  to  fade  into  the  background,  and 
even  the  Venereal  Diseases  Scheme  itself  has  been  used 
to  screen  the  danger.  Campaigns  against  cancer  and 
consumption  are  very  necessary.  They  are  popular ; 
they  are  respectable ;  (ind  thej^  have  a  wide  appeal 
both  among  the  medical  profession  and  the  laity.  An 
anti-venereal  campaign  starts  with  the  dice  heavily 
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loaded  against  it.  The  tlioiiglit  that  the  venereal  problem 
is  but  one  of  a  very  minor  ini])ortanoe  is  fathered  by  the 
wish  that  it  miglit  be  so.  Tlie  ostrieh  burying  his  head 
in  the  sand  to  liide  from  liis  ])ursuers  has  an  extremely 
rude  awakening  to  reality  when  he  finds  himself  a  captive. 

We  are  now  in  a  position  in  1928  to  obtain  a  much 
clearer  view  of  the  venereal  problem  than  was  possible 
to  the  Royal  Commission  in  1916.  One  of  the  things 
which  has  brought  this  about  is  the  experience  gained 
as  the  result  of  the  working  of  the  Venereal  Diseases 
Scheme.  During  the  last  twelve  years  many  new  and 
valuable  discoveries  have  been  made,  the  effect  of  which 
has  been  to  render  the  diagnosis  of  these  diseases  more 
accurate  and  their  treatment  more  efficient.  Many  new 
facts  liave  come  to  light,  and  mucii  more  trustworthy 
data  is  now  available  as  to  the  prevalence  of  venereal 
disease  in,  and  its  deleterious  effect  upon,  the  community. 
It  follows  then,  that  public  attention  should  be  directed 
afresh  to  the  problem. 

The  economic  Jiavoc  wrought  by  syphilis  and 
gonorrhoea  is  tremendous.  The  Venereal  Diseases  Scheme 
for  England  and  Wales  cost,  for  the  financial  year  ended 
31st  March,  1928,  £291,997  in  grants  from  the  Ministry 
of  Health,  vdiile  the  expenditure  incuiTed  by  Local 
Authorities  in  carrying  out  their  approved  scliemes  during 
the  year  ended  31st  Marcli,  1927  (including  the  grant 
from  the  Ministry  of  Health),  was  £367,335.  It  is, 
therefore,  but  right  that  tJiey  who  have  to  foot  the 
annual  bill  of  costs — the  tax])ayers — should  not  only 
realise  that  such  a  scheme  is  necessary,  but  also  assure 
themselves  tliat  the  money  expended  upon  it  is  being 
used  to  the  best  advantage. 
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The  Royal  Commission  on  Venereal  Diseases  issued 
its  final  Report  in  February,  1916,  and  clearly  indicated 
the  danger  from  syphilis  and  gonorrhoea.  After  an 
examination  of  all  the  then  available  material  the 
Commissioners  reported  : — 

“  The  evidence  we  liave  received  leads  us  to  the 
“  conclusion  that  the  number  of  persons  who 
“  have  been  infected  with  syi)hihs,  acquired  or 
“  congenital,  camiot  fall  below  10  per  cent  of  the 
“  whole  population  in  large  cities,  and  the  percentage 
“  infected  with  gonorrhoea  must  great Ij’  exceed 
“  this  proportion.” 

This  view — which  was  accepted  by  all  who  had  studied 
the  matter  as  certainly  not  erring  upon  the  side  of 
exaggeration — was  based  upon  certain  syphilis  surveys 
which  had  been  made,  and  upon  the  evidence  of  certain 
widely  experienced  clinicians,  such  as  the  late  Sir  WiUiam 
Osier,  whose  opinion  the  Commissioners  quoted  that 
“  of  the  killing  diseases,  sypliilis  conies  third  or  fourth.” 
It  was  upon  this  estimate  of  the  Royal  Commission  that 
the  Venereal  Diseases  Scheme  was  brought  into 
existence. 

Since  syphilis  is  not  a  notifiable  disease,  accurate 
figures  as  to  its  prevalence  are  not  available.  It  must 
be  estimated  ;  and  the  only  basis  upon  which  that  can 
be  done  is  by  syphilis  surveys  of  the  living,  pathological 
investigations  on  the  dead,  and  by  considering  the 
mortality  it  causes. 

Syphilis  surveys  done  since  tlie  date  of  the  Royal 
Commission,  carried  out  with  fuller  knowledge  and  more 
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delicate  technique,  show  that  this  disease  is  more  common 
than  was  then  realised.  This  is  borne  out  by  experienee 
gained  in  Treatment  Centre  work.  Dr.  Assinder  performed 
a  blood-test  upon  patients  admitted  to  the  Dudley 
Road  Tnfirmarv  in  Birmingham,  and  it  was  found  that 
24  per  eent  were  syphilitie.  Professor  Carl  Browning 
examined  over  3,000  persons  from  different  groups  in 
tlie  community,  and  syphilis  was  found  to  be  present 
in  14  per  cent.  Of  people  suffering  from  heart  disease, 
64  per  cent  were  syphilitic  ;  and  of  cases  of  nervous 
diseases  from  a  General  Hospital,  syphilis  was  present  in 
41  per  cent.  Doctors  Mcllroy  and  Watson  undertook 
a  syphilis  survey  of  women  of  the  w  orking  class  attending 
a  gynsecological  clinic  and  they  discovered  that  43  per 
cent  were  positive.  Investigating  the  prevalence  of 
sjq^hilis  among  patients  suffering  from  diseases  of  the 
eye.  Doctors  Manson  and  Smith  found  that  when 
conditions  such  as  injuries,  conjunctivitis,  and  errors  of 
refraction  were  excluded,  over  50  per  cent  had  syphilis. 
Mr.  Bishop  Harman — who  gave  evidence  before  the 
Royal  Commission — found  that  among  the  blind  school 
population  24-35  per  cent  were  blind  on  account  of 
gonorrhoea,  and  34  per  cent  on  account  of  syphilis— 
a  total  of  58-35  per  cent. 

Pathological  examination  of  the  dead  shows  a  similar 
state  of  affairs.  Professor  Warthin’s  experience,  dealing 
with  a  population  more  rural  than  urban,  was  that  of  all 
bodies  coming  under  post-mortem  examination — dying 
from  causes  other  than  syphilis  and  in  whom  syphilis 
was  unsuspected — over  30  per  cent  show'ed  that  disease 
to  be  present. 


138 


VENEREAL  DISEASES  SCHEME. 


Both  methods  of  investigation  suffer  from  tiie  same 
fault,  namely,  that  they  err  on  the  side  of  under¬ 
statement.  A  person  suffering  from  syphilis  in  the  early 
period — and  also  in  the  later  stages  vdien  the  disease 
may  be  located  in  the  central  nervous  system — may 
show  no  evidence  of  it  in  the  blood.  To  examine 
microscopically  the  whole  of  the  dead  human  body  is 
impracticable.  Thus,  both  in  the  living  and  in  the  dead 
a  certain  proportion  of  positive  cases  must  be  missed. 

The  evidence  from  the  published  Mortality  Tables 
in  the  Annual  Reports  of  the  Registrar- General  is 
vitiated  by  the  fact  that  these  Tables,  as  they  stand, 
are  utterly  inaccurate  so  far  as  syphilis  is  concerned. 
This  was  pointed  out  bj’  the  Royal  Commission  and 
was  emphasised  by  Dr.  Stevenson,  the  Superintendent 
of  Statistics  to  the  Registrar-General,  in  his  evidence. 
When  a  person  dies  from  a  condition  caused  bj^  syphilis, 
the  medical  attendant  who  certifies  death  is  reluctant 
to  insert  syphilis  as  the  cause,  for  fear  of  wounding  the 
susceptibilities  of  the  relatives.  Thus,  if  a  man,  aged  30, 
dies  from  a  ruptured  aortic  aneurism,  the  word 
“  Aneurism  ”  only  is  inscribed  on  the  death  certificate 
as  the  cause  of  deatli.  The  truth,  however,  is  that 
syphilis  is  tlie  cause  of  the  aneurism.  The  aneurism  is 
merely  what  might  be  termed  the  “  instrument  ”  through 
which  syphilis  in  this  case  administered  its  death  thrust. 
In  like  manner,  when  a  person  has  taken  an  overdose 
of  strychnine  his  respiratory  mechanism  becomes 
paralysed,  and  he  dies  because  he  is  unable  to  breathe. 
He  dies  from  aspliyxia,  but  the  overdose  of  strychnine 
is  the  cause  of  the  asphyxia.  The  real  cause  of  death 


SALFORD  VENEREAL  DISEASES  TREATMENT  CENTRE. 


FEMALE  DEPARTMENT. 


VENEREAL  DISEASES  SCHEME. 


139 


is  strychnine  poisoning.  The  vast  proportion  of  deaths 
from  syphilis  are  hidden  under  various  other  labels 
in  the  mortality  lists  of  the  Registrar-General — which 
lists  arc  compiled  from  death  certificates.  Confidential 
death  certification  will  go  a  long  way  towards  turning 
an  annual  mass  of  figures,  which  is  in  many 
respects  both  useless  and  misleading,  into  something  of 
practical  value. 

In  most  cases  the  proximate  causes — •“  instruments  ” 
— of  death,  as  used  by  the  Registrar-General,  have  no 
specific  pathological  meaning.  In  1927  there  died  from 
cerebral  hsemorrhage  25,238  persons.  But  cerebral 
iiaemorrhage  may  be  caused  by  many  things,  one  of 
which  is  syphilis.  It  is  common  pathological  knowledge 
that  when  cerebral  hsemorrhage  occurs  between  the  ages 
of  25  and  50,  it  is  due  in  at  least  80  per  cent  of  cases  to 
syphilis.  Since  in  1927  there  were  1,310  deaths  between 
these  ages  from  cerebral  haemorrhage,  at  least  1,048 
were  syphilitic.  Sypliilis  attacks  every  organ  and  tissue 
of  the  human  body,  and  its  deadly  work  is  to  be  found 
concealed  beneath  perhaps  the  greater  part  of  the  205 
causes  of  death  as  listed  by  the  Registrar  General.  It  is 
only  when  mortality  tables  are  scrutinised  in  the  light  of 
the  most  modern  pathological  knowledge  and  clinical 
experience  that  the  real  position  unfolds  itself.  The  truth 
as  to  the  killing  power  of  syphilis  lies  at  the  bottoin  of  the 
Registrar-General’s  statistical  well. 

It  was  first  dragged  to  the  surface  by  Sir  AVilliam 
Osier  in  1917.  So  conscious  was  he  of  the  murderous 
role  })layed  by  this  disease  that,  after  the  Royal 
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Comiiiission  had  issued  its  Report,  he  re-investigated  the 
question  thoroughly,  the  result  being  that  he  was 
compelled  to  revise  his  former  opinion  that  syphilis 
came  third  or  fourth  among  the  killing  chseases.  He 
analysed  the  returns  of  the  Registrar -General  for  1915, 
and  his  carefully  considered  conclusion — and  it  is  un¬ 
challengeable — was  that  syphilis  kills  more  than  60,000 
people  annually  in  England  and  Wales.  He  says  : — 

“  We  have  enough  evidence  to  move  syj)hilis 
“from  the  tenth  place  in  the  Registrar-General’s 
“  Report  to  W'here  it  belongs — at  the  top,  an  easy 
'‘’  first  amo7ig  the  infections.  Many  years  ago  ,  .  . 
“  I  came  across  Runyan’s  phrase,  ‘  The  Captain  of 
“  the  Men  of  Death  ’  ...  In  his  day  it  may  have 
“  been  true  of  consumption ;  it  is  so  no  longer  ; 
“  the  headship  in  temperate  climates  belongs 
“  undoubtedly  to  syphilis.” 

This  thoroughly  worked  out  conclusion  completely 
replaces  his  original  surmise  which  was  quoted  by  the 
Royal  Commission.  If  the  annual  mortality  figures  are 
analysed  upon  the  scientific  lines  laid  down  by  Osier, 
it  will  be  found  that  for  every  year  since  1915  the  yearly 
death  figure  from  syphilis  remains  approximately  in  the 
region  of  60,000. 

Now,  the  total  number  of  deaths  occurring  annually 
in  England  and  Wales  is  roughly  400,000,  and  if  we  exclude 
from  the  syphilitic  total  the  20,000  still-births  and 
miscarriages,  we  find  that  about  10  per  cent  of  the  total 
deaths  are  due  to  syphilis.  In  other  words,  one-tenth 
of  the  population,  or  approximately  four  million  peojde 


VENEREAL  IHSEASES  SCHEME 


141 


now  living,  are  doomed  to  die  of  sypliili.s,  provided 
that  the  nioidality  from  the  disease  remains  the  same. 
Making  all  dne  allowances  for  factors  such  as  average 
age  of  infection,  expectation  of  life  tliereafter,  cures, 
syphilitics  djdng  from  other  causes,  etc.,  the  number  of 
people  at  present  actually  infected  cannot  be  less  than 
two  millions. 

Gonorrhoea  is  about  twice  as  common  as  syphilis, 
so  that  at  a  very  conservative  estimate  the  number 
of  people  in  England  and  Wales  suft’ering  from  that 
disease  is  three  millions.  This  brings  the  grand  total 
of  venereally  infected  persons  to  5,800,000,  or  14  per 
cent  of  the  population  of  the  Avhole  country.  The  annual 
number  of  fresh  infections  would  thus  appear  to  be  in 
the  region  of  200,000. 

In  the  City  of  Salford  then,  with  a  population  of 
250,000,  if  we  assume  that  the  community  is  infected  at 
a  rate  no  higher  than  that  of  the  country  generally,  be., 
14  per  cent,  there  must  be  at  least  some  30,000  j)ersons 
suhering  from  syphilis  and  gonorrhoea  within  our  gates. 
This  means  that  there  are  about  1,000  annual  fresh 
infections,  and  that  syphilis  kills  at  least  200  of  tlie  local 
community  every  twelve  months.  If  the  position  were 
only  half  as  bad  as  tlie  above  estimate  it  would  be 
sufficiently  serious  to  constitute  a  Public  Health  problem 
of  the  greatest  gravity  and  urgency. 

The  overwhelming  majority  of  the  cases  arc 
undiagnosed  and  untreated.  When  diagnosed  early  and 
treated  efficiently,  syphilis  is  certainly  curable,  and 
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neither  kills  nor  disables.  There  is  no  need  whatever 
for  syphilis  to  take  toll  of  a  single  human  life.  The  only 
factors  which  make  it  the  “  Captain  of  the  Men  of 
Death  ”  are  ignorance  and  inertia.  To  secure  early 
diagnosis  and  efficient  treatment  and  all  the  benefits 
that  follow  in  their  train  are  the  objects  for  which  the 
Municipal  Clinic  was  established. 

louring  the  first  year  of  its  working,  the  estimated 
gross  cost  of  the  Clinic  is  £5,600,  and  it  is  necessary  to 
consider  whether  or  not  such  an  expenditure  is  justifiable. 
The  devastating  economic  effect  of  venereal  disease 
can  be  gauged  by  examining  the  results  of  an  investi¬ 
gation  undertaken  by  Approved  Societies  Avith  a 
membership  of  over  3,000,000.  The  average  duration 
of  disablement  per  member  per  year  was  found  to  be  : 

Men.  VVomen.  Average. 

All  diseases  ....  6-3  weeks.  8-1  weeks  7-2  weeks. 

Venereal  disease  15*8  ,,  24-1  „  19-0  „ 

The  effect  of  this  in  causing  a  decrease  in  industrial 
production  and  an  increase  in  the  cost  of  living  must  be 
self-evident.  Too  few  industrial  coiicerns  have  realised 
the  grave  economic  loss  entailed  by  the  prevalence  of 
venereal  disease,  and  have  adopted  a  definite  scientific 
policy  with  respect  to  it.  The  wide  Pubhc  Health  vision 
in  industry  is  much  more  frequently  found  on  the  other 
side  of  the  Atlantic  than  upon  this.  Two  very  instructive 
examples  are  cited  by  Dr.  Brunet,  of  the  American  Social 
Hygiene  Association. 

A  large  manufacturing  firm  in  Western  Virginia 
wolve  uy)  to  the  })re valence  of  venereal  disease  among 
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its  employees,  and  decided  to  instal  a  Clinic.  The  cost 
Avas  just  over  £1,000  for  the  first  year.  The  wages  bill 
for  the  firm  during  this  period  amounted  to  £25,000. 
The  President  of  the  firm  reports  that  as  a  result  of  the 
Clinic’s  work,  labour  efficiency  and  production  has 
increased  33^  per  cent,  which  gave  the  firm  a  return  of 
£8,000  from  the  investment. 

Another  concern  built  a  town  in  an  isolated  area  for 
the  housing  of  thousands  of  its  male  and  female  employees. 
When  a  serious  drop  in  efficiency  was  noted,  the  firm  was 
wise  enough  to  call  in  the  services,  not  of  statisticians 
and  accountants,  but  of  health  experts,  to  make  an  inquiry 
into  the  cause.  The  investigation  showed  :  (1)  That  one 
employee  in  every  ten  had  venereal  disease  ;  (2)  that 
of  the  non-effectives  68  per  cent  were  so  on  account  of 
venereal  disease  ;  and  (3)  that  every  person  who  had 
venereal  disease  lost  three  times  as  many  hours  from 
work  as  did  others.  Clinics  were  promptly  established, 
with  the  inevitable  result  that  the  problem  was  completely 
solved. 

The  attitude  of  the  British  employer  with  regard  to 
venereal  disease  has  been  either  to  ignore  or  to  penalise 
it.  Both  are  suicidal  policies,  from  the  employer’s,  the 
employee’s,  and  the  public’s  point  of  view.  There  is 
much  food  for  thought  in  knowing  that  at  a  conference 
of  American  Railway  Surgeons  it  was  shown  that  four 
train  wrecks  involving  a  heavy  loss  of  life  were  directly 
due  to  railway  employees  suffering  from  syphilis  of  the 
brain — early  general  paralysis  of  the  insane.  The 
plain  fact  is  that  the  establishment  of  efficient  Venereal 
Diseases  Clinics  is  a  paying  proposition. 
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It  has  been  deemed  advisable  in  this  first  Annual 
Report  to  make  these  references  to  the  present-day 
prevalence  of  venereal  disease  and  some  of  its  effects, 
in  order  to  awaken  the  public  to  the  most  urgent  problem 
confronting  the  community,  and  so  emphasise  the  vital 
necessity  for  employing  proved  and  tempered  weapons 
in  attacking  it.  The  money  spent  is  wdsely  invested. 


II.— THE  SCHEME. 

General. — To  deal  with  the  problem,  there  was 
inaugurated  in  1916  the  Venereal  Diseases  Scheme. 
Certain  Public  Health  Regulations  were  issued  by  what 
was  then  the  Local  Government  Board — now  the  Ministr}^ 
of  Health — -requiring  County  and  County  Borough 
Councils  to  formulate  schemes  for  the  treatment  of  persons 
suffering  from  these  maladies.  A  memorandum  of 
suggestions  was  circulated  for  the  guidance  of  such  bodies 
and  the  main  objects  aimed  at  were  : 


(1)  The  establishment  of  Treatment  Centres  at  which 
any  xierson  might  obtain  treatment  free  of  cost 
under  conditions  of  secrecy,  and  where  expert 
examination  of  suspected  cases  should  be  available 
under  similar  conditions. 


(2)  Facilities  for  the  diagnosis  of  venereal  diseases 
by  laboratory  methods,  available  free  of  cost 
]iot  only  for  the  medical  officers  of  Treatment 
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Centres  but  also  for  medical  practitioners  in 
general. 

(3)  A  free  supply  of  arsenobenzol  compounds  to 

medical  practitioners  who  possess  the  necessaiy 
qualifications  to  administer  them. 

(4)  Education  and  propaganda  as  to  the  dangers  of 
venereal  diseases  and  the  necessity  for  treatment. 

(o)  The  suppression  of  treatment  by  quacks.  This 
was  secured  by  the  Venereal  Diseases  Act,  1917, 
which  prohibited  treatment  of  venereal  diseases 
by  persons  other  than  diily  qualified  medical 
practitioners. 

In  accordance  with  these  principles,  the  Corporation 
of  the  then  County  Borough — now  the  City — of  Salford 
established  in  1917  a  Venereal  Diseases  Treatment  Centre 
in  the  Out-Patient  J4epartment  of  Salford  Royal  Hospital. 
This  arrangement  continued  till  31st  March,  1928.  On 
1st  April,  1928,  a  new  Centre,  under  the  designation  of 
The  Municipal  Clinic,  was  established  at  155,  Regent 
Road.  The  essential  differences  between  the  two  Centres 


are  : 


.Saci-'oki)  Royal. 


Municii'al  Clinic. 


( 1 )  Held  in  premises  not  specially 
built  or  equijiped  for  V.D. 
work. 


(1)  Held  in  premises  specially 
arranged  and  equijiped  for 
VM).  work  alone,  i.e.,  ad  hoc 
premises. 
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(2)  Open  only  on — 
Monday,  12  noon. 
Tuesday,  12  noon. 
Wednesday,  6p.m. 
Friday,  6  iJ.m. 


(3)  Intermediate  treatment — 
Men  :  Monday  and  Tuesday, 

-1-30  to  6-30  p.m.  Satur¬ 
day,  10-30  a.m.  to  12-30 
p.m. 

Women  :  Daily  (exeept  Sun 
day)  8  to  9  a.m.,  (i.e.,  for 
six  hours  weekly)  for  each 
sex. 

(4)  Medical  Officers,  four  in 

number,  attended  for  12 
hours  weekly. 

(5)  Part-time  staff. 

(6)  No  Clinic  Director. 


Municipal  Clinic. 

(2)  Open  on- — 

Monday  to  Friday,  8-30  a.m. 
till  8-30  p.m. 

Saturday,  8-30  a.m.  to  12-30 
p.m.,  and  7  p.m.  to  8-30 
p.m. 

Sunday,  9-30  a.m.  to  12-30 
p.m.  and  3-30  to  6-30  p.m. 

(3)  Intermediate  treatment  for 
both  sexes  av^ailable  as 
above,  i.e.,  for  711  hours 
weekly  for  each  sex. 


(4)  Medical  Officers,  two  in 
number,  attend  for  at  least 
60  hours  weekly. 

(5)  Whole-time  staff. 

(6)  A  Venereal  Diseases  Medical 

Officer  to  direct,  supervise, 
and  co-ordinate  the  work 
and  policy  of  the  Depart¬ 
ment,  and  directly  respon¬ 
sible  to  the  Medical  Officer  of 
Health. 


Wliilo  the  appointment  of  Venereal  Diseases  Medical 
Officer  did  not  officially  take  place  till  1st  April,  in  reality 
the  duties  began  on  the  10th  February.  On  that  date 
inspection  sliowed  that  the  structui-al  alterations  at 
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155,  Ragout  Road  liai^  scarcely  begun,  and  that  th()S(‘ 
required  were  of  a  A'('iy  extensive  character.  Tlu' 
ordering  of  furnishings,  surgical  iustrunients,  drugs, 
<*quipiu(‘nt.  had  been  deferred  till  the  a])pointTnent  was 
made.  It  was  clear  that  the  Clinic  could  onl}'  be  got 
ready  by  the  1st  April  by  immediate  and  constant 
personal  supervision  until  that  date.  In  spite  of  overtime 
being  worked  which  raised  the  cost  of  the  conversion 
of  the  building  -it  became  evident  that  it  would  be 
impossible  to  have  the  whole  establishment  completed 
by  1st  April.  It  was  theix'forc  decided  to  conceiitrate 
upon  the  basement  and  ground  floor,  with  the  result 
that  on  the  dat('  referrc'd  to,  these  flooi’s  were  ready — 
men  and  Avonien  pati<'nts  being  dealt  with  at  se])arate 
hours.  At  that  time  the  Staff  consisted  of  : 


M(‘dical  Officer  .  1 

Clerk- Disjjcnser .  1 

Orderlies .  '1 

Sister  .  I 

Total .  5 


During  April  the  attendances  were  : 

'total  patients .  144 

(120  meji  aiid  24  \\<)meu). 

Interimhiate  attendances  .  OSb 

individual  attention  by  M.O .  .■)b3 

Total  attendances .  1,348 
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Oil  28tli  April  the  Female  Department  on  the  first 
floor  was  completed  and  an  additional  Nurse  appointed. 


During  May  the  attendances  were  : 

Total  patients .  249 

(209  men  and  40  women). 

Intermediate  attendances  .  2,250 

Individual  attention  by  M.0 .  578 

Total  attendances .  2,808 


Cdiart  No.  1  shows  graphically  the  attendances  under 
various  heads  from  the  opening  of  the  Clinic  to  the  end 
of  the  year. 

In-Patients. — The  original  intention  was  to  house 
Tn-Patients  in  some  other  institution,  such  as  a  Hospital 
belonging  to  the  Guardians.  It  was  pointed  out  how 
very  unsatisfactory  this  would  be,  and  it  was  recommended 
that  accommodation  be  provided  for  bed -cases  on  the 
second  and  third  floors.  This  was  approved,  and  on 
26th  June,  1928,  the  Hospital  was  opened.  This  consists 
of  a  Male  and  a  Female  Ward — each  of  3  beds  an 
Oiierating  Theatre,  and  a  Staffroom-Kitchen,  all  on 
the  second  floor.  There  are  four  rooms  on  the  third 
floor  which  are  -or  will  be  -used  as  Store  Rooms  and 
an  Orderlies’  Room.  The  placing  of  In-Patients  on  the 
third  floor  has  been  tried  and  has  been  found  quite 
unworkable.  There  art'  no  sanitary  arrangements  on 
that  floor,  and  ^latients  so  situated  are  too  far  removed 
from  the  Nursing  Staff  for  the  latter  to  exercise  the 
necessary  control. 


Chart  N?  I. 
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Patients  Admitted  to  Hospital,  1!)2S. 


j\Ten. 

Women . 

Syph. 

Gon. 

Chaii. 

Not  V.D. 

8y])li. 

Gon . 

Glian . 

Not  V.D. 

10 

16 

2 

6 

2 

4 

— 

1 

34 

7 

41 


In-Patient  Days. 


Men. 

Women. 

Sypli. 

Gon . 

Chan. 

Not  V.D. 

Syph. 

Gon. 

Chan. 

Not  V.D. 

Ill 

262 

38 

40 

16 

61 

— 

— 

451 

77 

528 

In-Patient  Days  According  to  Residential  Area. 


Area. 

Days  in  Hos[)ital. 

Salford  . 

269 

Matiehostf^r  . 

72 

. 

1 10 

10 

Cheshire  . 

Stockport  . 

0 

SsAflTnpfi  . 

40 

528 

1 

K 
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Operations  Performed 

Male,  12.  Female,  2. 

The  whole  of  the  present  accommodation — 6  beds — 
is  really  required  for  male  patients.  There  are  frequently 
from  four  to  six  patients  on  the  waiting  list  wlio  urgently 
need  operative  treatment.  The  average  stay  of  a  patient 
in  Hospital  is  12-88  days. 

Although  the  female  beds  have  never  been  fully 
occupied,  nevertheless  the  accommodation  for  women 
is  inadequate.  It  requires  to  be  of  a  different  character 
from  that  which  is  at  present  available. 

A  considerable  proportion  of  female  patients — 60  per 
cent — are  married,  and  on  account  of  their  domestic 
duties  they  are  reluctant  to  come  into  Hospital  until 
they  become  so  ill  that  there  is  no  alternative.  Tlie  same 
also  applies  to  women  who  are  in  employment  and  wdio 
fear — probably  with  much  reason — that  if  they  become 
Hospital  patients  their  positions  will  be  filled  by  others. 
With  respect  to  the  former  it  is  difficult  to  see  any 
solution.  As  for  the  latter,  the  difficulty  could  be  solved 
by  the  provision  of  a  Hostel  to  which  these  patients 
could  be  admitted  before  bed  treatment  became  necessar3^ 
Early  admission  and  thorough  treatment,  such  as  can 
never  be  given  in  the  hurry  of  the  Out-Patient  Department, 
would  prevent  most,  if  not  all,  becoming  bed  cases. 
These  women  coidd  reside  in  the  Hostel,  paying  a  small 
sum  weekly  for  maintenance,  and  during  their  residence 
tliey  could  continue  at  tlieir  emplo^unent.  With  all  that 
can  be  done  by  means  of  the  present  accommodation. 
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staff,  and  machinery,  it  is  idle  to  protend  that  the  women 
are  being  thoroughly  treated.  Much  better  arrangements 
must  be  made  for  ])regnant  women  suffering  from 
venereal  disease.  They  should  receive  residential  treatment 
two  weeks  before,  and  for  at  least  three  Aveeks  after, 
their  confinement.  This  would  mean  the  provision  of  a 
special  maternity  Avard  at  the  Hostel. 

iMany  AAomen  suffering  from  venereal  disease  arc 
compelled  by  economic  necessity  to  discontinue  treatment 
Avliile  still  in  an  infectious  state.  Experience  shoAvs  that 
a  certain  pro]Aortion  of  these  liave  recourse  to  prostitution 
in  order  to  maintain  tliemsehms,  and  often  a  child  as 
aatII.  The  influence  of  this  in  spreading  the  disease  is 
manifest.  The  ])resent  measures  should  be  linked  up  with 
some  organisation  to  secure  employment  for  Avomen 
patients  and  so  preAmnt  them  taking  “  to  the  streets.” 
Any  such  scheme  should  be  under  the  control  of  the 
Hedical  Officer  of  Health  and  should  be  Avorked  through 
the  Venereal  Diseases  Medical  Officer  and  a  Lady  Almoner, 
and  it  should  also  receive  the  active  support  of  the  various 
social  and  religious  organisations. 

jMale  ATTE^’ dances. — After  six  months’  Avorking, 
it  became  evident  that  the  accommodation  for  the 
intermediate  treatment  of  men  suffering  from  gonorrhoea 
AA'as  insufficient.  Patients  had  to  AA^ait,  often  for  more  than 
an  hour,  before  their  treatment  could  be  carried  out. 
'J’iie  result  was  severe  congestion  in  the  De2iartment  and 
a  loss  in  efficiency.  Various  temporary  expedients  Avere 
resorted  to,  such  as  improvising  additional  irrigation 
cidjicles,  but  this  AA^as  found  to  be  very  inconvenient 
and  it  actually  had  the  effect  of  aggravating  the  jwoblem. 
It  was  tliero'fore  recommended  that  additional  cubicles 
be  erected  in  the  Basement  of  No.  153.  This  suggestion 
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liiis  been  ap})rove(l  by  the  Ministry  of  Health,  and  the 
work  is  noAV  in  hand. 

TJie  main  principle  upon  which  the  Clinic  is  organised 
is  that  the  unit  to  be  treated  is  not  the  individual,  but  the 
family.  Thus,  if  a  child  is  suffering  from  venereal  disease, 
every  effort  is  made  to  get  the  parents  and  the  other 
members  of  the  family  to  attend  for  examination,  and, 
if  necessary,  for  treatment.  Similarly  with  a  married 
man  or  woman.  In  the  case  of  extra-marital  infection, 
an  endeavour  is  made  to  get  the  patient  to  persuade  the 
party  alleged  to  have  conveyed  the  infection  to  come  for 
examination.  A  fair  proportion  of  these  efforts  meet 
with  success. 

Comparison  With  Other  Clinics. — In  considering 
the  work  done  in  the  period  under  review,  it  is  necessary 
to  measure  it  against  that  accomplished  by  other  Clinics 
dealing  with  a  similar  size  of  population.  The  figures 
necessary  to  make  tlie  statistical  comparisojis  which 
follow  are  in  every  instance  taken  from  the  Annual 
Re])orts  for  1927,  issued  by  the  Medical  Officers  of  Health 
concerned  : 


Name  of  Clinic. 

Population. 

Type  of 
Clinic. 

New 

Cases. 

Total 
Atten  - 
dances. 

Inter¬ 

mediate 

Atten¬ 

dances. 

Salford  (9  months)  .... 

247,600 

ad  hoc. 

1,220 

35,503 

26,155 

(12  months.) 

2!)3,200 

Hospital 
ad  hoc. 

579 

2.5,685 

0 

296, (iOO 
24.5,090 

1,751 

937 

28,558 

11,110 

Hospital 
Hospital 
ail  hoc. 

23,086 

Newcastle  . 

288,500 

265,700 

1,045 

1,370 

30,320 

53,100 

1  7,405 

247.34:1 

Hospital 

I'arioii.s 

656 

16,215 

10,242 

IManchestor  (7  Centres). 

764,420 

4,419 

72,208 

20,235 

Averafio  of  six  similar 
Clinics  (e'xchisive  of 

272,723 

1,056 

29,494 

12,919 
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It  will  be  seen  that  the  vSalford  Muiiiei])al  Cliiiie  lias 
dealt  with  more  new  patients  and  has  registc'red  more 
attendances  than  any  other  Treatment  Centre  concerned 
with  a  similar  size  of  population. 


Of  the  patients  dealt  with  by  the  Salford  Municipal 
Clinic  2T5  per  cent  arc  Manchester  residents. 


The  main  reasons  why  the  ]\Iiniicipal  Clinic  has  been 
able  to  attract  so  many  patients  and  to  handle  so  many 
attendances  is  undoubtedly  because  it  is  ad  hoc  instead 
of  Hosjiital  in  character,  and  because  its  Staff — Medical 
and  Lay — is  whole-time.  When  it  was  proposed  to  move 
the  Treatment  Centre  from  the  Out-Patient  Department 
of  Salford  Royal  Hospital — where  it  had  been  for  10  years 
— considerable  opposition  was  aroused  and  the  usual 
theoretical  objections  were  brought  forward.  The  principal 
argument — and  it  is  always  used  when  such  a  change  is 
mooted — was  that  unless  a  Clinic  is  attached  to  Hospital 
premises,  patients  will  refuse  to  come  to  it.  It  was 
asserted  that  j)atients  attending  an  ad  hoc  Clinic  woidd 
))c  stigmatised,  and  that  there  wnuld  be  a  grave  falling 
off,  not  only  in  the  number  of  patients,  but  also  in  the 
number  of  attendances.  In  every  case  where  such  a 
change  has  })ecn  made  the  objections  have  proved 
groundless.  In  point  of  fact  the  results  have  invariably 
been  better.  That  the  Muihcijjal  Clinic  is  no  exception 
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is  proved  by  an  examination  of  Chart  No.  JI  and  the 
following  Table  : — 


Year. 

Site  of 
Clinic. 

New 

Cases. 

Intermediate 

Attendances. 

M.O.’s 

Attention. 

Total 

Attendances. 

1928 

(9  months) 

Municipal 

Clinic 

1,220 

26,155 

9,348 

35,503 

( 12  months) 

1927 . 

Salford  Royal 

478 

.5,881 

9,688 

15,569 

192(5 . 

Do. 

469 

5,769 

9,406 

15,157 

1925 . 

Do. 

493 

5,991 

9,273 

1.5,714 

1924 . 

Do. 

547 

5,238 

10,062 

1.5,300 

1923 . 

Do. 

1,037 

9 

? 

13,461 

1922 . 

Do. 

1 ,053 

? 

? 

13,644 

1921 . 

Do. 

1,144 

? 

? 

19,967 

1920 . 

Do. 

932 

9 

9 

18,089 

1919 . 

Do. 

1 ,005 

9 

? 

11,263 

Averas;e  Sa' 
1919-27  (9 

ford  Royal 
vears) . 

795 

5,719 

9,857 

15,351 

It  is  clear  that  the  change  which  took  place  on  1st 
April,  1928,  was  a  beneficial  one.  Patients  obviously 
prefer  the  new  arrangements  and  for  the  simple  reason 
that  by  virtue  of  its  character  the  ad  hoc  Clinic  is  the  more 
able  to  render  efficient  service.  The  patient  is  cpiick  to 
realise  tlie  fact.  All  the  benefits  of  an  ad  hoc  Clinic  could 
be  secured  Avithin  the  jirecincts  of  a  General  Hospital 
provided  that  the  premises  were  specially  built  and 
equipped  for  V.I).  work  alone,  and  that  the  members  of 
the  staff  were  specially  trained  in  such  work  and  confined 
themselves  entirely  to  it  on  a  whole-time  basis.  So  long 
as  V.D.  Clinic  work  is  only  a  side-line  to  other  professional 
interests,  for  as  long  vill  the  Clinic  be  unable  to  pull  its 
full  weight.  Where  there  is  a  Medical  School  it  is  essential 
that  the  Clinic  should  be  within  the  teaching  Hospital, 
but  it  should  be  a  distinct  depai-tment  and  not  a  mere 
annexe  to  the  general  Out-Patient  Department.  It  should 
be  linked  up  with  the  other  teaching  activities  of  the 
School  and  the  Medical  Officer  in  Charge  should  be 
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invested  with  the  full  status  of  an  honorary  member  of 
the  staff  and  shoidd  be  the  lecturer  upon  the  subject  of 
venereal  diseases,  which  is  now  a  compulsory  one  in  the 
Final  Examination. 


The  following  comparative  table  shows  the  average 
number  of  attendances  per  patient,  calculated  as  total 
attendances  divided  by  number  of  new  patients  : — 


V.D.  Patients 
only. 

Including 
Non-V.D.  Cases. 

Municip4l  Clinic . 

39-3 

29-1 

iUmif'hesl.pr  Clinics . 

18-2 

14-4 

*Bradford  . 

56'8 

44-0 

Kingst()Ti-nn-Cnll . 

20-G 

1  M 

Leice.ster  . 

2 

24-5 

Newcastle  . 

1 

17-4 

Nottingham . 

20-5 

17-37 

Portsmouth . 

17-2 

14-1 

Average  for  seven  other  Clinics  .... 

24-8 

20-4 

*It  is  to  be  noted  with  respect  to  the  high  ligure  for  attendances  in  Bradford 
tliat  since  the  passing  in  1 925  of  the  local  powers  of  compulsory  notification,  both 
numbers  anti  attendances  have  increased. 


The  following  Table  shows  the  areas  in  which  the 
Patients  who  have  attended  the  Clinics  reside  : — 


Area. 

Numher. 

Percentage. 

Salford  . 

G04 

40-5 

Arancliester  . 

2G3 

21-5 

Ijancashiro . 

1 15 

9-5 

Cheshire . 

42 

3-5 

OtliHi'  :i.r(»;i,s . 

58 

4-7 

.  (  British . 

85 

G-!) 

o^liOFS  *1  1 

(  r  o  reign . 

53 

4-4 

Total  . 

1,220 

100 
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Tlie  following  Table  shows  a  detailed  analysis  of 
the  new  patients  attending  according  to  disease  and 
sex  : — - 


Syphilis. 

Gonorrhoia. 

Chancroid. 

Not  V 

D. 

Year. 

Total. 

M. 

T. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

1928  (9  months; 

1,220 

220 

46 

266 

526 

73 

599 

15 

— 

15 

279 

61 

340 

1927 . 

478 

87 

45 

132 

193 

20 

213 

— 

— 

— 

86 

47 

133 

1926 . 

469 

90 

38 

118 

166 

25 

191 

— 

— 

— 

107 

43 

150 

1925 . 

493 

106 

35 

141 

203 

31 

234 

— 

— 

— 

78 

40 

118 

1924 . 

547 

102 

55 

157 

250 

25 

275 

— 

— 

— 

73 

28 

101 

1923 . 

1,037 

100 

39 

139 

266 

17 

283 

— 

— 

— 

325 

290 

615 

Average  1923-7 
(live  years).. 

604-8 

97 

40-8 

137-4 

215  6 

23-6 

237-2 

— 

— 

133-8 

89-6 

223-4 

Defaulters. — The  question  of  the  defaulter — the 
patient  who  ceases  treatment  while  still  in  an  infectious 
state — is  one  of  great  moment ;  and  linked  up  with 
it  is  the  problem  of  getting  under  control  the  person 
who  is  suffering  from  a  venereal  disease  but  absolutely 
refuses  to  be  treated.  There  are  in  England  and  Wales 
some  15,000  annual  defaulters  from  Clinics.  These 
sj)read  infection  far  and  wide  to  quite  innocent  members 
of  the  community.  Since  the  opening  of  the  Municipal 
Clinic  there  have  been  433  defaulters,  i.e.,  30  per  cent 
of  new  patients.  An  examination  of  the  case  cards  of  these 
patients  shows  that  at  least  71  individuals  ceased 
attendance  while  still  in  a  highly  infectious  state.  There 
were  61  men  and  10  women,  in  other  words  83  per  cent 
of  the  immediately  dangerous  defaulters  are  men  and 
17  per  cent  are  women.  Of  these  men  44  per  cent  are 
married,  as  also  are  40  per  cent  of  the  women.  None 
of  these  is  vowed  to  celibacy,  and  upon  the  inevitable 
resumption  of  sexual  relationships  these  individuals  will 
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most  certainly  infect  their  partners  and  will  blast  the 
health  of  tlieir  future  offspring.  One  as])ect  of  tlie  role 
pla^^ecl  by  the  defanltei-  may  be  appreciated  from  the 
fact  that  over  50  per  cent  of  the  popnlation  of  blind 
children  are  in  that  condition  on  account  of  })arental 
venereal  disease. 

Every  effort  is  made  to  persuade  patients  to  remain 
under  treatment  till  they  are  well ;  and  indeed  the 
majority  do  so.  Tliere  are,  however,  in  spite  of  all  the 
means  at  present  available,  a  residue  who  cease  treatment 
prematurely  as  soon  as  their  superficial  and  obvious 
.symptoms  disappear.  To  these  “  follow-up  ”  letters 
are  sent,  and  the  accompanying  Table  shows  the  results 
obtained  dnring  1928  :  - 


Number. 

Percentage. 

Number  of  letters  sent  . 

433 

100 

Results  : — 

1 .  No  reply . 

137 

36  57 

2.  Wrong  addresses . 

118 

31-51 

3.  Replied  "  under  own  doctor  . 

a 

0-17 

4.  Re])lied  "  other  causes  for  absence  ’.  .  . 

13 

0-34 

5.  Returned  and  still  attending  . 

116 

30-30 

0.  Returned  for  a  period  only  . 

10 

0-26 

7  nptiirnpfl  and  transferrerl . 

6 

0-17 

8.  Returned  and  discharged . 

28 

0-68 

Total  . 

433 

100 

The  defaulter  may  be  a  fool,  a  knave,  or  both.  Ke 
defaults  becaus(“  he  is  foolish  enougli  to  set  up  his  own 
standard  of  cure  and  because  he  is  so  unscrii])ulous  as  to 
have  no  compunction  in  conveying  tlie  disease  to  others. 
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A  great  deal  of  defaulting  can  be  attributed  to  the  failure 
to  emphasise  to  the  public  the  importance  and  the  danger 
of  venereal  disease.  It  is  by  no  means  merely  sufficient 
to  provide  facilities  for  treatment.  That  must  be  rein¬ 
forced  by  an  intensive  and  continuous  j)ropaganda  b}' 
means  of  films  and  lectures.  There  is  growing  up  in  the 
community  too  easy  an  acceptance  of  the  treatment 
facilities  available.  The  services  which  the  Clinics  render, 
and  their  purely  voluntary  and  completely  confidential 
character,  undoubtedly  cause  many  people  to  regard 
syphilis  and  gonorrhoea  in  a  very  casual  manner. 

There  are  a  large  number  of  parents  and  guardians 
who  cannot  be  persuaded  to  bring  for  treatment  the 
children  over  whom  they  have  been  set  in  charge.  Such 
children  are  not  getting  a  “  square  deal,”  and  in  the 
future  they  will,  if  untreated,  be  a  distinct  burden  to  the 
community  on  account  of  blindness  and  ill-healtli. 
Certain  powers  of  compulsion  are  available  under  the 
Children’s  Act,  and  in  future  it  is  proposed  to  utilise 
these  as  a  means  of  bringing  infected  children  under 
treatment. 

The  position  has  become  so  serious  tliat  many  Local 
Authorities  have  come  to  realise  that  the  treatment 
facilities  for  which  they  are  financially  responsible  are 
being  very  imperfectly  used  by  those  for  whom  they  are 
})rovided.  Directors  of  Venereal  Diseases  Clinics  find  that, 
to  a  great  degree,  their  time  and  slvill  are  being  wasted. 
Social  worivcrs  and  others  v^hose  duties  bring  them  into 
contact  with  families  have  come  to  ajipreciate  how  much 
child-maiming  and  ill-health  are  due  to  syphihs  and 
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gonorrhoea  in  the  parents.  It  is  little  wonder  then,  that 
among  these  there  is  a  demand,  daily  growing  stronger, 
that  some  powers  of  compulsion  are  necessary  to  ensure 
that  all  persons  suffering  from  venereal  disease  shall 
submit  to  treatment  and  shall  continue  with  it  till  non- 
infectious.  The  cpiestion  of  compulsory  treatment — 
not  compulsory  notification — is  one  which  must  soon 
claim  the  serious  attention  of  all  Local  Authorities,  for, 
at  present,  a  great  deal  of  the  money  spent  is  being  wasted 
by  the  defaulter. 

Children. — Very  few  children  are  being  treated  at 
the  Clinic  and  this  is  not  a  satisfactory  state  of  affairs. 
Most  of  those  seen  have  been  sent  by  the  School 
Ophthalmic  Officer  from  the  Eye  Clinic — ^cases  of 
interstitial  keratitis  as  a  rule. 

It  is  felt  that  school  children  suffering  from  general 
debility,  backwardness,  heart  disease,  epilepsy,  etc., 
should  be  thoroughly  examined  for  evidence  of  syphilis. 
^Vere  this  done  many  congenital  cases  would  be  discovered. 
This  was  pointed  out  in  the  Annual  Report  of  the  Chief 
Medical  Officer  of  the  Ministry  of  Health  for  1926,  as  a 
result  of  the  investigation  carried  out  at  the  Treatment 
Centre  at  Plymouth.  It  is  important  to  bear  in  mind 
that  the  congenital  syphilitic  but  rarely  parades  the 
classical  signs  of  Hutcliinson’s  teeth,  saddle-nose,  and 
oral  fissures.  The  unit  for  investigation  is  tlie  family, 
and  not  merely  the  child.  The  negative  blood-Wassermann 
test  does  not  in  any  individual — and  especially  in  a  child — 
rule  out  the  presence  of  syphilis.  An  exaimnation  of  tlie 
brothers  and  sisters,  and  tlie  lii  story  of  maternal 
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pregnancies,  does  in  many  cases  suffice  for  a  positive 
diagnosis— and  the  results  of  treatment  prove  it. 


Pathological  Examination. — The  following  Table 
shows  the  pathological  examinations  carried  out  during 
the  period  under  reviev^  : — 


Syphilis. 

Gonorrhoea. 

Year. 

Total. 

Wassermann. 

Treponemata. 

Total. 

Gonocoeei.  I’ns  Indices. 

Total. 

1 928  (9  months) 

4.507 

453 

30 

483 

1,241  2,783 

4.024 

1927 . 

3,020 

400 

400 

2,554  — 

2,554 

1926 . 

2,098 

320 

— 

320 

2,378  — 

2.378 

1925 . 

2,823 

449 

— 

449 

2,374  — 

2,374 

1924 . 

2,507 

397 

— 

397 

2,110  — 

2,110 

1923 . 

3,251 

381 

25 

400 

2.845  — 

2,845 

Average  1 923-7 
(five  years) . . 

2850-8 

400-0 

5-0 

- 1 

t- 

o 

2452-2  Xil. 

2452-2 

The  Wassermann  tests  are  carried  out  in  the  Salford 
Public  Health  Laboratory  by  Hr.  Crawford,  the  Cit}' 
Bacteriologist.  I  wish  to  record  that  the  Laboratory 
reports  have  always  run  ])arallel  with  the  clinical  findings 
and  expectations,  and  have  been  of  inestimable  value 
in  diagnosis  and  in  controlling  treatment. 

It  is  the  routine  in  the  Clinic  to  have  a  Wassermann 
test  done  on  every  patient  upon  the  first  visit,  whether 
he  is  suspected  to  be  suffering  from  syiihilis  or  not. 
After  the  treatment  for  syphilis  is  commenced,  another 
blood-test  is  not  carried  out  until  the  end  of  the  Course. 
These  Courses  are  regarded  as  minimal  ones  and  tlu' 
securing  of  a  negative  result  before  their  termination 
is  not  regarded  as  being  of  any  value  as  an  indication 
for  ceasing  treatment.  ITeatment  in  order  to  obtain  a 
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negative  blood-test,  and  being  eontent  \vitli  that,  is 
merely  sowing  the  seeds  of  future  troul)le.  Furthermore, 
if  a  ])atient  knows  that  his  blood  is  negative  after  six  or 
eight  injeetions,  he  may  decide  for  himself  that  he  is 
cured  and  thus  become  a  defaidter.  Within  a  few 
montlis  such  a  one  may  again  be  in  a  highly  infectious 
condition. 

Dark-ground  examination  for  the  treponema  pallidum 
is  a  routine  in  every  case  of  genital  sore.  The  occurrence 
of  a  solitary  cervical  erosion,  not  involving  the  lips  of 
the  external  os,  is  also  an  indication  for  a  dark-ground 
examination.  Failure  to  carry  out  this  latter  results  in 
many  cases  of  female  primary  syphilis  being  missed. 
These  microscopical  examinations  are  carried  out  by 
the  Clinic  Staff,  as  are  also  those  for  gonococci.  It  is 
hoped,  in  the  near  future,  that  arrangements  will  be  made 
with  the  Laboratory  for  the  diagnosis  of  female 
gonorrhoea  by  the  cultural  method.  This  would  be  of 
great  value  in  deciding  as  to  cure. 

Soon  after  the  opening  of  the  Clinic  the  pus-count 
for  urines  was  evolved.  This  is  a  moditication  of  the 
procedure  described  by  Dr.  Cuthbert  Dukes  in  the 
British  Medical  Jounial  for  March  10th,  1928.  The 
almost  universal  method  of  deciding  to  as  the  occurrence 
and  as  to  the  weight  of  infection  in  tlic  ])osterior  urethra 
in  a  eas(‘  of  gonoiThoca,  is  to  ccjitrifuge  the  last  portion 
of  urine  passed  and  to  count  the  number  of  ])us-cells 
in  a  mi(;rosco])ic  field.  This  is  a  vciy  sli])shod  procedure 
and  lias  no  claim  whatever  to  accuracy.  The  number  of 
cells  dejicnds  upon  the  speed  of  the  centrifuge,  the 
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time  it  lias  been  spinning,  the  amount  of  urine,  and  many 
other  factors  so  variable  as  to  deprive  the  method  of  any 
value.  The  procedure  adopted  in  the  Municipal  Clinic 
is  that  after  the  anterior  urethra  is  flushed  out  with  the 
first  urine — or  after  an  anterior  irrigation — the  remainder 
of  the  urine  is  collected.  A  drop  of  this  freshly-voided 
urine  is  placed  on  a  Fuchs-Rosenthal  counting-slide 
and  the  number  of  pus-cells  per  cubic  millimetre  is  reckoned 
up.  It  has  been  found  that  the  upper  limit  of  normality 
is  100  cells.  Anything  over  100  is  regarded  as  abnormal 
and  as  indicating  involvement  of  the  posterior  urethra. 
This  method  was  first  brought  into  use  so  far  as  venereal 
diseases  is  concerned  in  the  Municipal  Clinic,  and  it  has  been 
found  very  valuable  and  accurate.  It  gives  an  indication 
of  commencing  posterior  urethritis  before  the  appearance 
of  the  usual  clinical  signs.  The  method  is  extremely  useful 
in  testing  for  cure. 

Thanks  are  due  to  the  City  Bacteriologist  for  much 
valued  assistance  in  pathological  examinations  which 
have  not  come  strictly  within  the  province  of  the  Venereal 
Diseases  Scheme.  There  have  been  several  interesting 
and  some  obscure  cases,  such  as  keratodermia  blenorr- 
hagica,  epithelioma,  tuberculosis,  etc.,  in  which  the  help 
of  the  Laboratory  was  sought.  This  involved  making 
blood-cultures,  sections  of  tissues,  and  guinea-pig 
inoculations  before  a  diagnosis  could  be  made.  These 
investigations  were  all  most  expeditiously  carried  out 
by  the  City  Bacteriologist. 

Mercantile  Marine. — -Patients  belonging  to  tlie 
Mercantile  Marine  numbered  138,  or  11  per  cent  of  tlie 
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total.  This  is  a  relatively  small  i)roportion  aiul  can 
represent  only  a  fraction  of  tJie  total  number  of  venereally 
infected  mariners  who  enter  this  Port  in  a  year.  Only 
the  most  intelligent  sailors — cliieliy  British,  American, 
and  Scandinavian  -arrive  at  tlie  Clinic.  The  monbei-  of 
Lascars  who  have  attended — and  they,  as  a  class,  are 
very  heavily  infected  -is  infinitesimal. 

What  is  primarily  required  is  a  Treatment  Station 
Avithin  the  Dock  boundaries,  for  sailors  only,  open  for 
one  hour  on  three  nights  weekly  for  treatment  by  a 
Medical  Officer  and  for  one  hour  every  night  for  irrigations 
and  dressings.  When  a  ship  arrives  in  the  Docks,  a  placard 
should  be  plaeed  in  the  seamen’s  and  firemen’s  quarters, 
stating  where,  and  the  hours  at  which,  treatment  is 
available.  These  would  require  to  be  printed  in  various 
languages.  In  the  case  of  Lasear  sailors,  Avho  are  unable 
to  read,  the  Sevang  should  be  made  acquainted  with  the 
treatment  facilities  and  be  recpiired  to  intimate  these 
to  the  men. 

General  Practitioners. — When  the  Chnic  w^as 
opened,  intimation  was  sent  to  every  practitioner  in 
the  City  and  an  invitation  wars  extended  to  inspect  the 
premises.  It  was  also  pointed  out  that  by  attending  at 
the  Clinic  for  tutorial  purposes,  a  ]iractitioner  could 
qualify  for  the  free  issue  of  arsenobenzol  compounds  with 
which  to  treat  cases  of  bypliilis.  >So  far,  only  one 
practitioner  has  availed  himsc'lf  of  the  latter  facilities. 

The  amount  of  valuable  clijiical  material  at  the  Clinic 
for  teaching  i)urposes  is  very  great,  and  it  is  felt  to  be  a 
laty  that  more  advantage  is  not  taken  of  it  by  those  who 
are  in  general  practice.  It  is  only  very  recently  that 
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t  he  subject  of  venereal  diseases  lias  been  made  a  eompidsoiy 
one  in  the  medical  cuiTicnliim,  and  experience  has  shown 
that  in  general  practice  the  diagnosis  and  treatment  of 
syphilis  and  gonorrhoea  is  very  often  not  quite  up  to 
modern  standards.  A  great  many  patients  come  to  the 
Clinic  after  having  had  some  weeks  of  private  treatment 
and  one  feels  that  it  would  be  to  the  interest  of  both 
patient  and  practitioner  if  the  latter  would  occasionally 
take  a  “  refresher  ”  course  at  the  Clinic,  so  as  to  keep 
himself  abreast  of  recent  methods. 

Certain  practitioners  make  veiy  full  use  of  the 
facilities  provided  for  diagnosis  and  treatment,  sending 
their  patients  to  the  Clinic,  and  often  with  very  full  and 
helpful  case-notes.  Patients  also  sent  have  invariably 
expressed  their  appreciation  of  their  medical  attendant's 
action. 

Courses  of  Treatment  and  Criteria  of  Cure. — 
The  routine  Courses  of  treatment  for  the  various  stages 
of  syphilis  are  as  follow  s  ; — 

STANDARD  COURSES  FOR  THE  TREATxMENT  OF  SYPHILIS 
IX  THE  VENEREAL  DISEASES  TREATMENT  CENTRE. 


(TTY  OF  SALFORD. 

Course  Ao.  I. 
Eakly  Pkimary  Syphilis. 


Tre2)otmua  iKiUkliua  ineseni. 
Blood-  Wasseruiantt 


Stabilarsaii  once  weekly  for  <>  weeks. 


Ifisiuuth  twice  ..  4 


4 

() 

4 

4 


Stabilarsaii  once 
Bismuth  twice 
.Siabilarsan  once 


Total  24 
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Blood-Wasscriiiaiin  lest  7  days  after  last  injc'otioii. 

If  posiiirc,  treat  as  Kndosypliilis  and  give  (bourse  Xo.  V. 

If  )i(tiatii)c,  diseoutiiiue  treatment  and  a])ply  test  for  (,'iire. 

Criteria  of  Cuke. —  Give  iodides  for  two  weeks  preceding  each 
Wassermann  test.  A  negative  l>lood-Wasserinann  slionid  be  obtained 
every  tliree  months  for  one  year  after  tlie  eessation  of  treatment.  Two 
years  after  the  cessation  of  treatment,  the  ])lood  and  cerehro-.spinal 
Hnid  (C.S.F.)  must  be  negative  after  provocation. 

If  at  any  time  during  the  observation  ])eriod  for  cure,  the  blood 
becomes  }iositive,  tieat  as  Endosypliilis  and  giv'e  Course  Xo.  V. 

Course  Xo.  11. 

Late  Primary  Syphilis. 

Treponema  pallidum  present. 

Blood-  Wassermann  positive. 

Stabilarsan  once  weekly  for  S  weeks. 

Bismuth  twice  ,,  8  ., 

Stabilarsan  once  .,  8  ,. 

Bismuth  twice  ,,  8  ,, 

d’otal  32  ,, 

Blood  and  (tS.K.  Was.serniann  tests  seven  days  after  last  injection. 

If  blood-Wiussermann  is  positive,  treat  as  Endosypliilis  and  give 
Course  Xo.  \'. 

If  C.S.F.  is  positive,  tr(>at  as  Xeiiro, syphilis  and  give  Course*  Xh).  VI 1. 

If  both  blood  and  C.S.F.  are  nerjativc,  di.scontinue  treatment  and 
ap])ly  t<‘.sts  for  cure. 

Criteria  of  Cure. — As  in  Course  No.  I. 
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Course  2so.  III. 

Early  Secondary  Syphilis. 


Blood-  WassermaiDi  jjosilive. 
General  culaneons  eruption. 


Stabilai'san  once  weekly 
Bismuth  twice  ,, 

Stabilarsan  once  ,, 

Bismuth  twice  ,, 

Stabilarsan  once 
Bismuth  twice  . , 


for  8  weeks. 


6 

8 

() 

b 

4 


Total  38 


A  blood  and  C.S.F.  Wassermann  is  done  one  week  after  the  last 
injection.  If  the  blood  is  positive,  treat  as  Endosyiihihs,  and  gi^'e  Course 
No.  V.  If  it  is  negative,  discontinue  treatment. 

If  C.S.F.  is  positive,  treat  as  Neurosyphilis  and  give  Conr.se  No.  VH. 
If  negative,  discon thiue  treatment. 

Criteria  of  Cure. — ^As  before. 

Course  Xo.  1  F. 

Late  Secondary  Sypiiili.s. 

Blood-Wasserinann  positive  ; 

Fading  general  cutaneous  eruption. 


C.S.F.  negative. 

Stabilarsan  once  weekly  for  S  weeks. 
Bismuth  twice  ,,  8  ,, 

Iodides  . for  1  week. 

Stabilarsan  once  weekly  for  8  weeks. 
Bismuth  twice  ,,  8  ,, 

Iodides  . for  1  ., 

Stabilarsan  once  weekly  for  (i  ,, 

Total  40 


A  blood  and  C.S.F.  Wassermann  is  done  one  week  after  the  last 
injection.  If  the  blood  is  positive,  and  the  C.S.F.  negative,  repeat  the 
above  course.  If,  however,  the  C.S.F.  is  gtositive,  treat  as  Neurosyphilis 
and  give  Cour.se  No.  VIl. 
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If  the  blood  and  C.S.F.  are  hotli  >i ('(/(( live,  diseontimie  treatment. 
Cbiteria  of  Cuke. — As  before. 

Course  No.  1'. 

ENno.sYriiiLis. 

Uncured  cases  without  stjmjdojtis  except  a  positive  blood-Wassernainn . 
C.S.F.  negative.  {If  C.S.F.  is  jiositive,  treat  as  Nenrosyphilis  and  give 

Course  No.  17//.) 

Stabilarsan  onee  weekly  for  8  weeks  (Iodides  concurrently). 

Bismuth  twice  ,,  8  ,, 

Iodides  . for  4  ,, 

iStabilarsan  once  weekly  for  8  ,, 

Bismuth  twice  ,,  8  ,, 

Iodides  . for  4  ,, 

Stabilarsan  once  weekly  for  S  ,, 

Bismuth  twice  ,,  6  ,, 

Total  54 


A  blood  and  C.S.F.  Wassermann  is  done  one  week  after  the  last 
injection.  If  both  are  negative,  cease  the  treatment.  If  C.S.F.  is 
positive,  treat  as  Neurosyphilis  and  give  Course  No.  VII.  If  blood  is 
jiositive,  repeat  Course  No. 

Criteria  of  (h^RE. — As  before. 

Course  No.  VI. 

Tertiary  aki>  Quaternary  Syfuiees. 

Skin,  bone  and  mucous  membrane  asymmetrical  lesions;  vascular  and 
visceral  involvement.  Blood-Wassermann  iiositive.  C.S.F.  negative. 
[If  C.S.F.  i  s  positive  treat  as  Neurosyphilis  and.  give  Course  No.  17/.). 

Stabilarsan  once  weekly  for  8  weeks  (Iodides  concurrently). 

Bismuth  twice  .,  S  ,, 

Iodides  . for  4  ,, 

Stabilarsan  once  weekly  for  S  ,, 

Bismuth  twice  ,,  8  ,, 

Iodides  . for  4  ,, 

Stabilarsan  once  weekly  for  8  ,, 

Bismuth  twice  ,,  8  ,, 

'Jotal  5(3  ,, 
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A  blood  and  C.S.F.  Wasserinann  is  done  one  week  after  the  last 
injeetion.  If  both  arc  negative  cease  treatment.  If  C.S.F.  is  positive, 
treat  as  Nenrosy])hilis  and  give  Course  No.  VII.  If  blood  is  positive, 
give  Course  No.  V. 

Critkri.v  of  Cure. — As  before. 

Course  Xo.  Vll . 

NEURO.SYrHIEl.S. 

'Eabes  dorsalis ;  General  Paralysis; 

Cerebro- spinal  Sy philis  ; 

C.S.F.  positive  ; 

Colloidal  gold  test  positive  ; 

Cell  count  increased. 

Bismuth  twice  weekly  for  8  weeks. 

Tryparsamide  once  ,,  6  „ 

Iodides  . for  4  weeks. 

Repeat  the  above  Course  till  the  cerebro-s])inal  lluid  becomes 
serologically  and  cytologically  normal. 

A  patient  with  Neurosyphilis  must  contuiue  with  treatment  at 
frequent  intervoxls  for  the  remainder  of  life,  no  matter  how  long  the 
cerebro-spinal  fluid  has  been  negative. 

In  early  stages  of  general  ])aralysls  of  the  insane,  the  patient  should 
bi‘  treated  with  INIalaria  inoculations. 

Course  Xo.  VI II. 

CoNOENi'iwL  Syphilis. 

Under  jive  years  of  age. 

Bismuth  inunctions  daily  for  I  month. 

Sulfarsenol  intramuscularly  for  2  months. 

Bismuth  ,,  3  ,, 

Sulfarsenol  ,,  ;>  ,, 

Bismuth  ,,  2  ,, 

Iodides  ,,  1  ,, 

'rota!  12  ,, 
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For  each  of  the  siiceeecliiig  four  years,  give  two  courses  of  treatment, 
each  extending  over  a  period  of  four  months. 

Bismuth  intramuscularly  for  I  month. 

Sulfarsenol  ,,  1 

Bismuth  .,  1 

Sulfarsenol  .,  1  ,, 

Total  4 

If  at  the  end  of  five  years  Wassermann  is  negative  treatment  is 
discontinued.  If  j^ositive,  give  Course  No.  V. 

Over  jive  years  of  age. — Give  Course  No.  V. 

For  acute  cases  of  male  gonorrhoea,  the  following 
routine  is  adopted  : — 

First  Wee/i.- — Twice  or  thrice  daily  posterior  irrigations  with  potassium 
permanganate  1  grain  to  1  pint.  lodargol,  inxx,  clamped  into 
urethra  for  15  minutes  at  each  visit.  Detoxicated  vaccine  1,000 
milUons. 

Second  Week. — Irrigations  as  above  but  strength  increased  to  2  grains 
to  1  pint.  lodargol  as  above.  Vaccine  2,500  millions. 

Third  Week. — Irrigations  as  above  but  strength  increased  to  3  grains 
to  1  pint.  lodargol  and  vaccine  as  above. 

Fourth  Week. — Twice  daily  irrigations  with  Hydrarg.  Oxycyanide 
1  grain  to  1  pint.  Prostatic  massage  once  weekly.  Vaccine 
5,000  millions. 

Fifth  Week — -Irrigations  as  above  but  strength  increased  to  2  grains  to 
1  pint.  Anterior  urethra  massaged  over  straight  sounds.  Vaccine 
as  above. 

Sixth  Week. — Irrigations  as  above  but  strength  increased  to  3  grains 
to  1  ])int.  Prostatic  massage  and  massage  over  sounds,  \5vccine 
7,500  millions. 

Seventh  IFee/c.  — Irrigation  with  silver  nitrate  I  grain  to  I  j)iid  daily. 
V'accine  7.500  millions. 
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Eighth  Week. — ^No  treatment.  Prostatic  massage.  Pus  index  and 
prostatic  smear.  Vaccine  10,000  millions. 

Ninth  and  Tenth  Weeks. — No  treatment.  Provocative  vaccines.  Pus 
indices  and  prostatic  smear. 

Eleventh  Week. — Urethroscojiic  examination. 

Weekly  observation  thereafter  for  six  months  before 
being  discharged  as  cured. 

This  routine  is  at  present  undergoing  revision. 

In  female  gonorrhoea  patients  the  routine  varies 
with  the  condition  found.  Every  case,  however,  receives 
vaccines.  The  local  treatment  consists  of  daily  doucliing, 
bladder  irrigation,  and  local  applications  to  the  cervix. 
Again  it  must  be  emphasised  that  the  treatment  of  women 
suffering  from  gonorrhoea  in  the  Out-Patient  Department 
is  tedious  and  difficult.  The  best  results  are  to  be  obtained 
when  they  are  In-Patients,  but  the  present  accommodation 
is  not  suitable  for  this. 

Staff. — At  the  end  of  1928  the  Staff  consisted  of  : — 

V.D.  Medical  Officer  .  1 

Deputy  V.D.  Medical  Officer  (male) .  I 

Clerk-Dispenser  .  1 

Senior  Orderly  .  1 

Orderlies .  2 

Sister  .  I 

Nurses .  3 

lotal 
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111  acklition  tliei-o  has  been  employed  a  temporary 
whole-time  Orderly.  Considering  the  pressure  of  work 
in  the  Male  Department,  and  especially  in  view  of  the 
projiosed  extensions,  in  addition  to  the  three  whole-time 
permanent  Orderlies,  there  is  required  one  other  and 
also  one  part-time  Orderly  for  duty  in  tlie  Irrigation 
Basement  between  5  and  9  p.m.  This  has  been  approved 
bv  the  Ministrv  of  Health. 


After  five  months’  vrorking  of  the  Clinic  it  became 
evident  that  a  Deputy  and  Assistant  INIale  whole-time 
Medical  Officer  was  required,  and  Dr.  F.  M’’.  F,  Purcell 
was  appointed  on  20th  September,  1928.  The  excellent 
effect  of  that  appointment  is  seen  in  the  increase  of  work 
done  and  especially  in  the  number  of  cases  receiving 
individual  attention  by  ]\Iedical  Officers. 


Since  the  opening  of  the  Clinic  there  has  been  available 
in  the  Female  Department  the  very  highly  appreciated 
voluntary  services  of  Dr.  M.  Sproul,  one  of  the  Maternit}; 
and  Child  Welfare  Officers  on  the  Public  Health  Staff’. 
Dr.  S])roul  has  attended  in  lier  own  spare  time  in  the 
evenings  chiefly,  and  without  her  help  the  female  patients 
would  have  been  tremendously  neglected.  The  work 
in  that  Department  is  steadily  increasing  and  at  present 
it  cannot  be  tliorouglily  carried  out  by  tlie  i)resent 
medical  staff.  Voluntary  aid  cannot  be  ex])ected  to 
continue  indefinitely,  and  the  permanent  services  of 
a  Woman  Medical  Officer  are  required  for  female  patients 
on  five  nights  a  week  from  6  to  8-30  p.m. 
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SECTION  IV. 

Medical  Inspection  of 
Schools. 


Staff. 

I  Medical  OfBcer  to  tlie  Eiluoation 

Committee .  H.  Osbok-vk,  M.l).,  M.R.C.S., 

(AJ.so  Medical  Officer  of  Health)  etc. 

/  H.  Heathcotio,  M.D.,  D.P.H  (Senior). 

I  O.  Heatiicote,  M.TC.  Ch.B. 

Assistant  ^Medical  Officers .  l  M.B.,  D.P.H.,  etc. 

I  (Resisrnefl  December). 

I  W.  B.  McKelvie,  IM.D.,  F.R.C.S.E.,  etc. 

I  School  Ophthalmic  Officer  (part-time) .  .  H.  O.  I’.tHKEH,  F.R.C.S.,  etc. 

(Resigned  .Iidy). 

iSfhool  ,,  ,,  (whole-time).  D.  Simmons  ((Miss),  T'l.B.,  Ch.B. 


I  School  Dentists 

I 


(  H.  Mallinson,  L.D.S.,  F.B.S. 
■  A.  E.  Sherratt,  L.D.S..  R.C.S. 
(a.  V.  LiTTLKwoon,  L.D.S. 


; 


SCHOOL  XURSES 


Mias 


Mrs. 

Miss 


^Ii.ss  L.  Hopson  (Superintendent). 


(Jr.  VVlLI.IA.MS. 

R.  Lee. 

C.  M'eir. 

A.  O.  AVillmott. 
IM.  Moore. 

A.  Hairs. 

.A.  Roweand. 

H.  Elliott. 


CL  ERICA  L 


.Miss  \V.  M.  Mellor. 

.,  L.  Tacklart  (Resigned  October). 
E.  Clements. 

..  ih  I'.  Littlewood  (Resigned 
Sci)tembcr). 

..  E.  Harlicy. 

,,  O.  Booth  (.Appointed  Novomber). 
,.  M.  Salvioce  ,, 

,.  (>.  E.  H  INDLEY  „ 

STAFF 


Mi« 

»» 

>» 


iilr.  J.  A.  Darbyshire 
D.  M.  Barnes.  Miss 

D.  Arnold  (Resigneil  .Tanuary).  „ 

E.  Friesek. 

E.  Barlow. 

Dutton  (Resigned  July).  ,, 

D.  Leech. 


(Senior). 

V.  1).  Hepburn  (Resigned  Sopt). 
M.  Orunuy. 

1*.  Hodge. 

F.  C.  Gt.KE.soN  (Ap|)ointo(l  May ). 
A.  Owen  (.VppoiMted  Sejitemher). 
E.  Hall  ,, 


I  M 


I 
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MEDICAL  ISSPECTIOE:  OF  SCHOOLS. 


Co-ordination. 

(a)  Jnfaist  and  Child  Welfare. — ^Medical  records 
arc'  transferred  from  the  Child  Welfare  De})artment 
to  the  School  Medical  Department  when  children  attain 
school  age.  As  the  two  Child  Welfare  Centres  at  Regent 
Road  and  Teneriffe  Street  are  housed  in  the  same  buildings 
as  the  two  School  Clinics  co-operation  of  the  two  depart¬ 
ments  is  further  assured. 

(b)  Nursery  Schools. — The  Child  Welfare  Medical 
Officer  pays  weekly  visits  to  the  Nursery  School  for  the 
purpose  of  examining  the  children.  The  school  is  also 
visited  by  the  School  Nurses. 

(c)  Debilitated  Children  under  school  age  are  dealt 
with  in  the  Child  Welfare  Department. 

School  Hygiene. 

Mucli  of  the  work  of  medical  treatment  of  school 
children  would  be  unnecessary  if  it  were  possible  to  con- 
ceiitrate  more  upon  the  preventive  side  of  the  problem. 
For  instance,  a  good  deal  of  visual  defect  and  eye  strain 
might  be  avoided  if  the  lighting  in  all  the  schools  was 
what  it  ought  to  be.  In  the  same  wa}*,  there  is  being 
manufactured  in  crowded  and  insiifficientl3"  ventilated 
classrooms  much  of  the  material  witli  which  open  air 
schools  are  Idled  Similarly,  defective  hygiene  is 
responsible  to  a  large  extent  for  the  spread  of  ej)idcmic 
infectious  disease  among  school  children.  If  all  the 
schools  were  more  on  open  air  lines  there  woidd,  surely, 
be  a  great  falling-od  in  the  incidence  of  infectious 
disease.  It  is  true,  procedure  can  only  be  slow  in  i 
this  direction  because  of  the  great  cost  involved,  but 
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it  is  well  tliat  tho  ]ireventive  aspect  of  tlie  problem 
should  not  be  lost  sight  of. 

With  regard  to  the  new  schools  at  present  under 
oonteinjilation,  it  will  be  the  Coniinittee’s  policy  to  provide 
classrooms  on  the  lines  of  the  Open  Air  Schools,  where 
the  character  of  site  and  other  conditions  permit. 

As  regards  sanitation  the  schools  were  regularly 
visited  by  the  Sanitary  Inspectors,  who  have  paid 
altogether  566  visits.  Improvement  in  the  sanitary 
conchtion  of  outside  offices,  yards,  etc.,  has  been 


maintained. 

Sanitary  Inspectors’  Visits  to  Schools .  566 

Defects  Found  . .  21 

t\hT,tcr  tap  defective .  1 

Dowi]s})outs  defective  .  1 

\V.('.'s  defective' .  4 

Yard  gullies  choked .  4 

Yard  surfaces  out  of  repair  .  1 

Mushing'  cisterns  defective  . 2 

all  bulging  .  1 

Drain  ca])ping  loose .  3 

Ash  accommodation  defective  .  1 

Eaves  gutters  defective . . .  1 

Water  ])ipe  burst  .  1 

Sanitary,  washing,  and  jilayground  accom¬ 
modation  insufficient  .  1 


21 

Routine  Medical  Inspection. 

School  Doctors  visit  the  whole  of  the  Elementary 
Schools  of  the  City  for  the  purpose  of  medical 
inspection. 
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MEDICAL  INSPECTION  OF  SCHOOLS. 


Tiie  Routine  Inspection  comprises  three  age  groups 
of  children,  namely,  children  of  five  3^ears,  eight  years 
and  twelve  j^ears  of  age  ;  these  are  the  “  Code  Groups  ’’ 
examined  every  year,  so  that  each  child  should  be* 
medically  examined  at  least  three  times  during  its  se.hool 
career, 

(-4)  Routine  Medical  Instection  in  the  Schools  by 
THE  Medical  Inspectors. 

The  arrangements  for  routine  medical  inspection 
are  as  follows  : — 

Each  school  is  notified  some  weeks  in  advance  of 
medical  inspection,  the  Head  Teacher  rc'ceiving  a  form 
requesting  a  return  of  the  numbers  of  children  of  the 
three  Code  Groups  on  the  Register.  A  further  notili- 
eation  of  the  actual  date  of  inspection  is  later  forwarded 
to  the  teacher,  the  notification  being  accompanied  by 
printed  forms  for  the  invitation  of  parents  to  be  present 
at  the  inspection.  These  invitation  forms  give  the  hour 
as  well  as  the  date  of  inspection,  and  so  obviate  un¬ 
necessary  waiting  of  parents  on  the  school  premises. 

At  each  inspection  the  Medieal  Officer  has  the  assist¬ 
ance  of  a  School  Nurse. 

The  School  Nurse  weighs  and  measures  the  children, 
tests  vision  with  the  ordinary  types,  and  loosens  the 
child’s  clothing  for  the  doctor. 

The  School  IMedical  lns]>ectors  enter  all  details  of 
medical  inspection  on  the  cards  in  the  schools. 

Parents  present  at  the  inspection  are,  of  course, 
notified  directly  of  any  defect  discovered,  and  thei'^  are 
advised  as  to  the  necessary  treatment. 
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Tlie  Avorlv  of  folIoAving  up  by  Attendance  Officers  luis 
noAV  been  ve])laced  by  re-cxainination  of  sueJi  cases  by 
tlie  .Medical  Inspector  at  the  Inspection  Clinic,  and  also 
by  home  visits  carried  out  by  tlie  School  Nurses. 

(B)  Inspection  in  the  Schools  by  Nursls. 

One  of  the  most  important  duties  of  the  School  Nurse 
is  to  visit  the  schools  for  the  purpose  of  “  cleanliness 
inspection.” 

On  such  occasions  the  Avhole  of  the  children  in  attend¬ 
ance  at  a  given  school  are  submitted  to  inspection  by 
the  School  Nurse,  all  heads  being  rapidly  examined  for 
Pediculosis,  and  in  suspected  cases  the  bodies  also.  A 
classification  of  the  children’s  heads  is  made  ; — - 

A.  — Signifying  freedom  from  vermin  or  nits. 

B.  — The  presence  of  a  few  nits  only. 

C.  — The  presence  of  a  large  number  of  nits  or  live 

vermin. 

Class  B  children  are  given  marked  cards  with  warning 
and  instructions,  but  are  not  excluded  from  school. 

Class  C  children  are  ghmii  marked  cards  and  are  also 
excluded  from  school  for  24  hours,  when  they  aix' 
re-examined  by  the  Nurse.  In  the  latter  case  if  it  is 
tound  that  the  warning  has  been  neglected,  verminous 
notices  are  issued  and  the  case  dealt  with  according  to 
^''■ctiou  87  of  the  Education  Act,  1921. 

At  tlie  present  time  the  aim  is  to  submit  every  school 
in  thf!  City  to  “  cleanliness  inspection  ”  three  times 
during  the  year.  This  moans,  in  practice,  the  inspection 
of  every  school  for  this  purpose  during  the  period — 
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[а]  From  the  beginning  of  the  year  to  Easter  ; 

(б)  from  Easter  to  the  Midsummer  Holidays  ; 

(c)  from  the  Midsummer  Holidays  to  the  end  of  tlie 
year. 

This  aim  has  been  accomplished  during  the  past 
year,  when  90,064  “  cleanliness  inspections  ”  were 
carried  out  by  the  School  Nurses. 

Subsequent  to  the  visits  of  the  Nurses  to  the  schools 
for  cleanliness  inspection,”  the  schools  are  notified  of  the 
results  of  such  inspection,  and  a  notice  is  posted  up 
showing  the  number  of  children  classified  A,  B  and  C. 
This  procedure  is  believed  to  have  a  stimulating  effect. 

In  addition  to  periodical  visits  for  “  cleanliness  inspec¬ 
tion,”  special  visits  are  paid  by  the  Nurses  at  the  request 
of  the  teacher  for  the  specific  purpose  of  examining 
children  suspected  of  harbouring  vermin  or  of  suffering 
from  contagious  skin  disease,  etc. 

Again,  the  Nurses  visit  schools  during  epidemic  out¬ 
break,  and  in  this  connection  the  Nurse  with  special  fever 
training  and  experienced  in  throat  examinations  is  useful. 

{G)  The  Inspection  Clinic. 

44iree  iMcdical  Officers  now  attend  each  afternoon,  and 
one  each  morning,  for  the  purpose  of  examining  “  special 
cases.”  These  inelude — 

(1)  Cases  referred  by  the  Medical  Officers  themselves 
in  the  course  of  routine  medical  inspection  iu 
the  schools. 
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(2)  Cases  referred  by  School  Nurses  from  the  schools. 

(3)  Cases  referred  by  School  IVachers. 

(4)  Cases  referred  by  the  Attendance  Officers. 

(5)  Ca.ses  in  which  medical  examination  is  requested 

by  the  ])arents. 

With  reference  to  these  examinations  it  is  necessary  to 
issue  a  fixed  number  of  invitations  for  each  session,  the 
number  varying  according  to  the  type  of  case,  otherwise 
the  ^ledical  Officers  would  be  overwhelmed  on  some 
occasions. 

The  Inspection  Clinic  serves  a  number  of  purposes. 

First  of  all,  it  serves  as  a  clearing  house  for  children 
referred  from  different  sources.  For  instance,  cases  with 
defects  are  advised  as  to  the  necessity  for  treatment,  and 
are  sent  to  the  family  doctor,  where  such  exists.  Other¬ 
wise,  cases  are  sent  to  one  of  the  Voluntary  Hospitals, 
or  are  dealt  with  under  the  Local  Authority’s  scheme  : 
needy  cases  requiring  operation  are  referred  to  hospital, 
minor  ailments  are  sent  to  the  Minor  Ailments  Clinic, 
oral  sepsis  to  the  Dental  Clinic,  visual  defects  to  the 
Eye  Clinic,  scalp  ringworm  to  the  X-ray  Clinic,  and 
Alopecia  to  the  High  Frc(|uency  (ffinic. 

Secondly,  the  Inspection  Clinic  serves  as  a  Court  of 
Appeal  for  children  booked  by  the  Attendance  Officer  for 
absence  from  school  on  the  ^rounds  of  alleged  ill-health. 

Thirdly,  it  plays  a  great  part  in  the  “  following  up  ” 
•of  cases  referred  for  treatment,  especially  where  such  is 
not  obtained  under  the  Local  Authority’s  schetne,  invita 
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tion  to  attend  the  Inspection  Clinic  for  re-exainination 
being  issued  a  certain  period  after  the  recommendation 
for  treatment.  Here  the  “  following  up  ”  is  done  by 
the  Medical  Officer  himself. 

Fourthly,  the  Inspection  Clinic  serves  tor  the  examina¬ 
tion  and  grading  of  exceptional  children,  such  as  mentally 
defective,  etc. 

Fifthly,  it  serves  as  a  discharging  centre  for  cases 
previously  excluded  on  medical  grounds.  For  instance, 
no  case  of  scalp  ringworm  once  excluded  from  school  may 
be  re-admitted  until  officially  discharged  and  certified 
“  fit  for  school  ”  by  the  School  Medical  Officer. 

During  the  year  1928  the  total  number  of  examin¬ 
ations  of  children  at  the  Inspection  Clinics  was  19.994. 

Findings  of  Medical  Inspection. 

Uncleanliness. 

Children’s  heads  and  bodies  were  examined  for 
Pediculosis  on  the  occasion  of  the  Nurses’  visits  to  schools, 
when  children  of  all  ages  were  submitted  to  examination. 

The  number  of  children  examined  by  the  Nurses  in 
the  elementaiy  schools  totalled  90,664. 

The  Nurses  have  been  able  to  visit  all  the  schools  in 
the  City  on  three  separate  occasions  during  the 
year  for  the  purpose  of  “cleanliness  inspection,”  and  the 
standa.rd  t)f  cleanliness  now  adopted  is  veiy  strict. 

Tables  showing  prevalence  of  Pediculosis  are  hereby 
ai)pended  : — 
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Tables  showing  prevalence  oe  I'ediculosis  in  Deparpments  where 
ALL  THE  Scholars  present  were  Knamined  by  the  School  Nurses. 

Infants ’  Depahthents. 


HOYS.  (iJliLS. 


No. 

Hoads 

\>r- 

iniiious 

No. 

Heads. 

Vor- 

miiiou.s 

exaiiiiii'd 

*A. 

B. 

C. 

bodies. 

examin’d 

*.4. 

B. 

C. 

bodies. 

(A) 

iregate 

lumbers  .  . 

1.5731 

1  1823 

7  Go 

143 

42 

15279 

10878 

3724 

(>7  7 

32 

(lu 

rent  ages  .  . 

— 

4-87 

•91 

__ 

71-.0 

24-37 

4-43 

— 

Upper  Departments. 


BOYS. 

GIRLS. 

No. 

examin’d 

Heads. 

Ver¬ 

minous 

bodies. 

No. 

examin’d 

Heads. 

\'er- 

minons 

boilies. 

*A.  B. 

c. 

*A. 

B. 

C. 

(A) 

^regate 
►'umbers  .  . 

:J024() 

28804 

1134 

302 

235 

29414 

22900 

5701 

1 053 

71 

(R) 

•cent  ago  4  .  . 

-  - 

95-2  5 

3-7o 

1-00 

_ 

- 

77.04 

19-38 

3-58 

— 

■  Heads  A  -Where  neitlier  vermin  nor  nits  are  piesent. 
B — Containing  a  small  number  of  nits  only. 

C — Containing  live  vermin  or  nnmerou.s  nits. 


Tiic  accoin])anyiiig  Tabic  sliows  the  work  done  under 
•Section  87  of  the  Education  Act,  1921:- 
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23 
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Tonsils  and  Adenoids. 

Ill  routine  cases  1,202  were  found  to  be  suffering  from 
enlarged  tonsils  or  adenoids,  or  both,  whilst  in  addition 
1,653  special  cases  were  found  with  the  same  condition. 
As  in  previous  years,  it  was  found  that  a  number  of  cases 
of  enlarged  tonsils  were  temporar}^  in  character,  the 
condition  disappearing  in  a  short  period  of  time,  thus 
emphasising  the  importance  of  re-examining  all  these 
cases  after  an  interval  of  a  month  or  so  before  deciding 
on  surgical  measures. 

Tuberculosis. 

Amongst  the  inspection  cases  there  were  198  children 
diagnosed  as  suffering  from  tuberculosis,  6  being  fairly 
definite,  and  192  suspected  cases.  At  the  same  time 
there  were  very  fe\i'  advanced  cases  of  phthisis,  the 
majority  being  probably  chiefly  confined  to  the  bronchial 
or  mediastinal  lymphatic  glands  and  giving  rise  to 
indefinite  physical  signs,  although  the  children  were 
obviously  suffering  from  the  effects  of  toxic  absorption, 
such  as  languor,  anorexia,  loss  of  flesh,  night  sweats,  etc. 
The  majority  of  such  children  are  adverseh^  affected  by 
compulsory  attendance  at  an  ordinary  school. 

The  Committee  have  fully  realised  the  necessity  for 
fuidber  Open  Air  School  ])rovision,  and  there  are  now 
in  the  City  two  Ojien  Air  Schools  for  the  reception  of 
delicate  childi-en. 


Ringworm. 

Cases  of  ring\\'()r’m  are  notified  bv  Teachers  and 
Attendance  Officers,  as  well  as  by  the  Medical  Inspection 
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Staff.  All  cases  are  invited  to  attend  pi'riodically  at  the 
Centre  for  inspc'ction,  and  no  ehiid  who  has  been  known 
to  liave  ringworm  is  allowed  to  ix^tnrn  to  school  without 
a  certiticate  from  the  Medical  OCIicc'r. 

During  the  year  11)28,  54  new  eases  of  scalp  ringworm 
and  103  cases  of  body  ringworm  have  been  under  super¬ 
vision  at  the  Inspection  Clinic,  and  the  total  number  of 
examinations  in  these  cases  amounted  to  473, 

Alopecia. 

There  have  been  75  new  cases  under  supervision 
at  the  Inspection  Centre,  with  a  total  of  203  examinations. 

The  Treatment  of  Alopecia  by  the  High 
Frequency  Current. 

The  use  of  the  liigli  frequency  current  has  been 
continued  during  1928.  The  children  are  now  instructed 
to  attend  three  times  a  week,  as  owing  to  other  demands  on 
the  nurses’  time,  it  has  ])een  found  impossible  to 
give  the  treatment  daily.  The  high  frequency  current 
(I  inch  spark)  is  given  for  five  minutes,  'which  is  sufficient 
to  produce  a  slight  reddening  of  the  affected  area.  The 
treatment  is  of  considerable  value  in  the  more  obstinate 
type  of  case,  and  the  a])plication  is  painless.  All  other 
treatment,  e.g.,  lotion,  is  stopped  while  the  child  is  being 
treated  by  the  high  fre(juency  current. 

lour  boys  and  six  girls  were  under  treatment 
in  1928. 
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Eczema,  Impetigo  and  Sores. 

The  iminber  of  new  cases  of  tliese  diseases  under 
observation  during  the  past  year  was  2,552  and  tlie 
niunber  of  examinations  0,170. 

Scabies. 

There  were  108  cases  under  supervision  and  255 
examinations. 


External  Eye  Disease. 

Tiie  bulk  of  tlic  cases  of  external  eye  disease  found 
on  inspection,  as  usual,  proved  to  be  conjunctivitis  or 
blepharitis  of  a  fairly  mild  ty])e. 

There  have  been  no  serious  outbreaks  of  ophthalmia 
in  any  of  the  schools.  The  practice  adopteil  is  to  exclude 
every  case  of  conjunctivitis  in  which  there  is  jiossibility 
of  infection. 


Vision. 

lloutine  medical  inspection  in  the  case  of  the  eight- 
year-old  group  and  twelve-year-old  group  includes  the 
testing  of  vision  by  means  of  the  usual  types  at  a  distance 
of  six  metres.  Children  whose  distant  vision  is 
re])resented  by  0/18  or  Avorse.  also  any  children  who 
a])])car  to  be  suffering  from  the  effects  of  eye  strain,  or 
children  o'"  five  years  suffering  from  strabismus,  are  all 
referr(‘d  for  examination  at  the  llefraction  Clinic  by  the 
Eye  Specialists. 

During  the  year  under  consideration,  1.7.88  cases  have 
been  referred  for  examination  at  the  Eefracfion  Clinic. 
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Ear  Disease  and  Hearing. 

The  great  majority  of  eases  of  ear  disease  met  witli 
ill  routine  inspection  are  cliiklren  suffering  from 
suppurating  discharge  ironi  tlie  middle  ear.  These  are  the 
cases  which  in  the  old  days  were  generally  allowed  to  go 
untreated,  and  they  often  became  very  olfensive  for  want 
of  attention. 

One  thousand  one  hundred  and  sixty-six  cases  were 
met  with  b}'  the  Medical  Inspectors  and  most  of  these 
were  dealt  with  at  the  )School  Clinics. 

Dental  Defects. 

The  following  Tables  show  (a)  the  number  of  sound 
and  decajnd  teeth  (both  temporary  and  permanent) 
and  {h)  the  actual  state  of  teeth  and  gums,  and  the 
grinding  capacity  ;  (c)  the  actual  number  of  decayed 

teeth,  per  child,  among  the  children  examined  by  the 
School  Dentists. 
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Routine  Dental  Inspection. 
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MI'JDICAf.  INSPECTION  OF  SCHOOLS. 


Crippling  Defects. 

Amongst  the  Code'  Group  cases  40  children  were 
referred  for  treatment  on  account  of  rickets. 

Infectious  Disease. 

A  system  of  notification  is  in  force  whereby  the  Head 
Teachers  forward  to  the  jMedical  Officer  of  Health  par¬ 
ticulars  of  the  cause  of  absence  from  sickness  of  the 
children  attending  their  schools.  These  returns  are 
sent  in  weekly',  and  are  classified  in  the  following  table  : — 

Return  of  Sickness  in  Schools  during  the  Year  1928. 
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Following  Up. 

The  work  of  following  up  has  been  carried  out  by 
(a)  tlie  School  Medical  Officers,  and  {b)  School  Nurses. 

A  large  number  of  cases  seen  in  the  schools  during  the 
course  of  routine  inspection  are  referred  to  the  Inspection 
Clinic  for  further  examination  at  a  later  date. 

Formerl}^  “  Home  Visits  ”  for  the  purpose  of  following 
up  were  carried  out  almost  entirelj^  b}"  the  Attendance 
Officers.  The  School  Nurses,  however,  are  now  under¬ 
taking  this  work.  During  the  last  year  they  paid  over 
1,379  home  visits. 

Medical  Treatment. 

A  number  of  defects  recpiiring  treatment  are  dealt 
with  under  the  Local  Authorities’  Scheme.  This 
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includes  :—(i)  The  treatinejit  of  minor  ailments  at  the 
iSchool  Clinic  ;  (2)  the  treatment  of  scal[)  ringwonn  at 
the  X-ray  Clinic  ;  (3)  tlie  treatment  of  alopecia  by  tiie 
High  Frequency  Current  ;  (4)  the  treatment  of  dental 
defects  at  the  Dental  Clinic  ;  (5)  the  treatment  of  visual 

defects  at  the  P]ye  Clinic  ;  and  (6)  the  surgical  treatment 
of  tonsils  and  adenoids  at  the  Salford  Royal  Hospital. 

The  Minor  Ailments  Clinic. 

Dniing  the  past  year  3,511  new  cases  were  treated  at 
the  51inor  Ailments  Clinics,  Regent  Road,  Tenerifte 
Street  and  Police  Street,  and  the  attendances  of  ]Datients 
totalled  09,267.  The  cases  which  received  treatment 
A\  ere  those  who  would  otherwise  have  received  little  or 
no  attention,  such  as  chronic  ear  discharge,  chronic  nasal 
discharge,  often  accompanied  by  impaired  hearing  ; 
skin  diseases  such  as  tinea,  aioijecia,  eczema,  impetigo, 
sores  and  septic  conditions,  and  sucli  common  external 
eye  diseases  as  conjunctivitis  and  blepharitis. 

It  is  found  that  the  great  majority  of  these  cases 
rapidly  improve  under  thorough  treatment,  and,  as  a  rule, 
even  the  bad  cases  are  soon  able  to  resume  school. 

The  treatment  is  carried  out  by  the  School  Nurses 
under  the  direction  of  the  Medical  Officers. 

Two  School  Nurses  attend  the  Regent  Road  Clinic 
each  morning,  one  attends  the  'IVnerifl'e  Street  Cdinic 
each  afternoon  and  oiu'  attends  the  Police  Street  Clinic 
each  moining. 

All  cases  attending  the  Clinic  are  first  examined  either 
at  the  Inspection  Chnic  or  at  school  by  the  Medical 
Officers,  who  issue  cards  authorising  the  child’s  attend* 
ance  at  the  Treatment  Clinic. 
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The  cards  show  the  doctors’  diagnosis  and  instructions 
for  treatment,  and  the  date  of  attendance  is  stamped 
thereon  for  the  information  of  the  teacher.  No  child  is 
treated  at  the  Minor  Ailments  Clinic  unless  first  authorised 
and  given  a  card  by  the  Medical  Officer,  otherwise  the 
Nurses  would  be  quickly  overwhelmed. 

The  following  Table  shows  the  number  of  new  cases 
and  attendances  up  to  December  31st,  1928  : — 

I 

Boys.  Girls.  Total. 


New  erases  .  1  IKiO  I  1551  .'loll 

Attendances  .  38578  30580  69257 


Tonsils  and  Adenoids. 

The  Education  Committee  have  an  arrangement  for 
the  surgical  treatment  of  these  cases  at  the  Salford  Royal 
Hospital. 

A  list  of  cases  considered  suitable  for  operation  is 
submitted  to  the  hospital.  After  operation,  children 
are  re-examined  at  the  Inspection  Clinic  by  a  School 
Medical  Officer. 

A  charge  of  25s.  is  made  by  the  hospital  for  each  case 
operated  upon,  and  a  portion  of  this  charge  is  recov'ered 
from  parents  who  can  afford  to  contribute  towards  the 
cost;  214  cases  have  been  successful!}'  operated  on 
during  the  year. 

Tuberculosis. 

Children  found  to  be  suffering  from  definite  tuber¬ 
culosis  are  generally  referred  for  treatment  to  the  Tuber¬ 
culosis  Department.  A  certain  number  of  children 
suffering  from  suspected  tuberculosis  are  dealt  with  at 
the  Open  Air  Schools. 
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Skin  Disease. 

Ringworm. — Thr  X-ray  Clinic. 

Tlie  very  efficient  X-ray  apparatus  for  the  treatment 
of  ringAVorm  was  installed  early  in  the  year  1913. 

From  the  beginning  this  Clinic  has  been  so  successful 
in  coping  witli  the  large  amount  of  scalp  ringworm  of 
an  obstinate  type  formerly  prevalent  in  the  City  that 
tliere  are  nowadays  insufficient  Ccises  to  kee]i  the  Clinic 
working  regularly. 

ft  was  general]}^  found  necessar}^  to  epilate  the  whole 
scalp  in  each  case  according  to  the  five-exposure  method 
of  Kienbbck.  By  this  method  the  whole  of  the  scalp  is 
exposed  at  one  sitting  of  approximately  two  hours,  epila¬ 
tion  being  complete  by  about  the  end  of  the  third  week. 

After  X-ray  application  the  children  are  allowed  to 
return  to  school,  wearing  a  cap,  as  soon  as  epilation  is 
complete  and  no  ringworm  stumps  remain  in  the  scalp. 

A  nominal  charge  of  5s.  per  child  treated  is  made  to 
the  parent. 

X-nws  have  been  administered  to  16  cases  of  scalp 
ringworm  during  the  year.  Sixteen  cases  Avere  certified 
fit  at  tlie  end  of  December. 

Of  the  above  16  cases,  it  was  necessary  to  epilate 
the  whole  scalp  in  each  case. 

M umber  of  re-exami nations  after  X-rays,  68. 

Th(‘  children  Avere  fit  to  return  to  school  again,  on  the 
average,  fiA'e  AA'eeks  after  the  a.])plication  of  the  i-ays. 
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Oil  the  other  hand  the  14-  cases  cured  without  the 
application  of  X-rays  were  only  fit  to  return  to  school  on 
tlie  average  16  weeks  after  the  coniinenceinent  of 
treatment,  one  case  taking  as  long  as  eiglit  months  and 
the  majority  several  months. 

It  may  be  too  much  to  ho]ie  that  the  disease  will  ever 
be  entirel}^  eradicated,  but  compared  with  the  jirevalence 
of  the  disease  before  the  provision  of  X-ray  treatment, 
the  number  of  cases  of  scalp  ringworm  met  with  at  the 
present  time  is  small  indeed. 

Eczema,  Impetigo  and  Sores. 

A  large  number  of  such  cases  are  now  being  dealt 
with  very  successfully  at  the  School  Clinics,  and  many 
obstinate  cases  of  impetigo  are  returned  to  school  after 
a  few  days’  treatment. 

Scabies. 

Cases  are  now  treated  daily  by  the  School  Xurses  at 
the  Mode  Wheel  Disinfecting  Station,  and  the  children 
are  first  given  a  warm  bath,  after  which  the  appropriate 
remedies  are  apjilied.  In  most  of  these  cases  the  bedding 
is  also  disinfected.  It  is  found  that  this  treatment  very 
considerably  shortens  the  duration  of  the  disease. 

Ear  Disease  and  Hearing. 

Cases  of  ear  disease  and  defective  hearing  are  generally 
kept  under  observation  by  the  School  Doctor  at  the 
Inspection  Clinic,  and  many  of  these  recidve  treatment  at 
the  School  Clinic.  This  treatment  includes  the  daily 
syringing,  etc.,  of  cases  of  otorrhoea  and  also  the  giving 
of  nasal  douches  wdiere  the  impaired  hearing  is  due  to 
catarrh  and  obstruction  of  the  nasal  passages. 
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Dental  Clinic. 

'I'lie  School  Dentists,  as  in  previous  years,  devoted 
most  of  theii'  time  to  conservative  dental  treatment  of  the 
first  permanent  teeth  (six-year  old  molars).  Actual 
d(‘ntal  inspection  in  the  schools  was  carried  out  on  six 
mornings  ])er  week  (two  mornings  for  each  of  the  three 
Dentists),  the  remainder  of  the  week  bei}ig  occu])ied  u  ith 
the  treatment  of  defects  found  in  tlu*  course  of  this 
inspection. 

The  attendance  of  the  children  at  the  Clinics  has  been 
extremely  good,  verv^  few  of  them  failing  to  keep  their 
appointments. 

Altogether  7,03d  children  were  treated  at  the  Dental 
Clinics,  making  10,098  attendaniccs.  There  were  12,010 
ixtractiojis  of  teeth,  3,200  fillings,  231  dressings  and 
•j4b  scalings. 

'Phe  tables  on  pages  186-189  show  in  detail  the  work 
carric'd  out  during  the  year  1928. 

(3wing  to  the  impossibilit}'  of  undertaking  dental 
treatment  for  all  school  children  in  the  City  wdth  the 
present  staff  of  three,  the  School  Dentists  now  confine 
tiieir  activities  to  a  limited  number  of  schools,  the  most 
needy  being  selected.  This  arrangement  allows  the 
School  Dentists  to  follow  up  the  cases  already  treated, 
and  sf)  keep  the  mouths  of  the  children  in  oi’dei’. 

Crippling  Defects. 

A  number  of  children  suffering  from  well-maiked 
ricketty  and  certain  other  deformities  are  very  succcss- 
lully  dealt  with  at  the  Creengate  Dispensary  under  the 
supervision  of  ])r.  Mumford.  Tlu^  children  so  fitaited 
are  resident  in  the  institution  for  a  period. 
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The  Committee  are  agreed  that  tlie  provision  of  a 
day  school  to  accommodate  100  crippled  children  is  a 
necessity.  The  Committee  acquired  a  piece  of  land 
adjoining  Buile  Hill  Park  which  it  was  thought  might 
be  utilised  as  a  site  for  a  Crip]ile  School. 

On  further  consideration  it  was  realised  that 
a  considerable  amount  of  money  would  have  to  be 
expended  in  preparing  this  site,  which  again  was  not 
quite  as  open  as  it  might  be. 

The  Committee  are  therefore  in  negotiation  with 
a  view  to  obtaining  an  alternative  site. 


Heart  and  Circulation. 

In  all  well-marked  cases  of  heart  disease,  the  parents 
were  interviewed  and  warned  of  the  defect,  and  the 
children  were  referred  for  further  examination  in  three 
months’  time.  The  teachers  were  also  warned  of  such 
defects  and  advised  as  to  the  child’s  fitness  for  drill  or 
otherwise. 


The  Ophthalmic  Clinics. 

The  Ophthalmic  Officer’s  Report  is  appended  herewith  : 

Report  oe  the  Ophthalmic  Clinics,  yALEORD  Education 

Committee. 

During  the  early  months  of  tlie  year  the  Ophthalmic 
Clinics  were  under  the  su])ervision  of  Dr.  Parker  and 
D]-.  Simmons,  who  were  able  to  reduce  the  long  waiting 
list  to  quiti'  reasonable  ])ro])ortions.  Since  the  resignation 
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of  Dr.  Parker  in  *)uly,  the  School  Medieal  0[)hthahuic 
woi'k  ill  the  City  has  been  earited  out  by  Dr.  Sininioiis. 

'Die  essential  duties  are  ])erforined  at :  - 

(1)  The  Refraction  Clinic,  held  at  the  Rdneation 

Office,  Cliajiel  Street,  Salford. 

(2)  The  External  Eye  Diseases  (dinie,  held  at 

Regent  Road. 

(3)  The  South  Bank  Sight-saving  School,  Sandy 

Lane,  Pendleton. 

The  Refraction  Clinic. 

'I'jie  AVork  at  the  Refraction  Clinic  is  mainly  concern ':'d 
with  the  examination  of  children  who  have  been  referred 
by  tlie  School  Medical  Officers  or  Head  Teachers,  and  with 
special  cases  whicli  liave  been  ])revionsly  under  treatment, 
and  concerning  wliom  requests  for  re-examination  have 
been  received  from  the  parents.  Altliongh  tlie  large 
majority  of  these  cases  are  concerned  with  defects  of 
vision,  a  certain  number  reveal  more  sei’ious  internal 
conditions  of  the  eye,  whicli  require  more  or  less 
prolonged  observation,  and  medical  treatment. 

Children  affected  with  strabismus  (sc|nint)  continne 
to  r(‘ceive  special  attention,  and  form  a  large  and  veiy 
im))()rtant  section  of  this  work.  For  treatment  to  be 
sncci'ssfnl  these  children  must  be  seen  at  the  earliest 
])ossible  moment,  when  spectacles  acconi])anied  by  suitable 
(‘X(‘reis(‘s  can  be  prescribed.  This  ivsults  in  very 
considerable  improvement,  both  in  tlu^  vision  of  the 
aftected  eyes,  and  in  the  apjiearance  of  tlu'  child. 
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Altlioiigli  ill  tlie  ])ast  the  Scliool  ^ledieal  Officei'.s  have 
referred  children  of  school  age  for  treatment,  it  was  felt 
that  still  better  results  might  be  achieved  if  younger 
children  suffering  from  this  defect  were  submitted  for 
treatment.  With  this  object,  arrangements  have  been 
made  with  the  Child  Welfare  Department  to  refer  all 
children  suffering  from  strabismus,  as  soon  as  this 
condition  is  noticed.  This  is  exceedingly  important,  as 
the  damage  done  by  neglect  of  this  condition  in  infants 
and  young  children  under  school  age  makes  it  mueh  more 
difficult  to  effect  a  cure  in  later  years  ;  as,  though  an 
operation  may  improve  the  a]i]iearance  of  the  child, 
the  vision  remains  ])erinanently  imjiaired. 

Owing  to  the  fact  that  the  External  Eve  Diseases 
Clinic  at  Regent  Road  is  only  held  once  a  week,  and  it 
is  often  very  important  that  no  delay  should  take  place 
in  the  dia  gnosis  and  treatment  of  these  cases,  a  considerai)le 
number  of  urgent  external  conditions  of  the  eye,  in 
addition  to  defects  of  vision,  are  referred  directly  to  this 
clinic,  either  bj"  the  School  IMedical  Officers  or  School 
Nurses.  Such  cases  noAV  constitute  an  important  develo])- 
ment  in  the  geneial  routine  work  of  the  clinic. 

During  the  year  1928,  2,391  children  have  been 
examined  and  s])ectacles  suyAplied  in  1,792  cases.  Children 
for  whom  spectacles  have  been  prescribed  are  invited 
to  return  and  have  their  vision  re-tested,  and  the 
spc'ctacles  examined  to  see  that  they  are  in  accordance 
with  the  ]3rescription.  It  is  gratifying  to  note  that  during 
the  past'i'ear,  in  no  single  ease  have  ])arents  refu.>ed  to 
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obtain  s]K‘ctaclos  wlu'ii  prescribed  for  their  eliild,  and 
ill  a  very  largo  iminlier  of  eases  they  liave  expressed 
their  a]i))reciatioii  of  the  work  of  the  clinic. 

The  External  Eye  Diseases  Clinic. 

The  External  Eye  Diseases  Clinic,  wliich  was  opened 
in  1927,  continues  to  snpjily  an  essential  service.  It  is 
held  once  weekly  at  Regent  Road,  and  to  it  is  referred 
the  niajority  of  the  cases  of  external  eye  disease,  both 
acute  and  chronic.  During  the  year  1928,  I  ,()o-t  cases  have 
been  dealt  with.  A  ])rogressively  marked  imiiroveinent 
has  been  noted  in  the  cases  submitted  for  examination, 
as  owing  to  the  existence  of  this  clinic,  children  are 
coming  for  treatment  much  earlier,  and  before  the 
conditions  have  become  aggravated  by  neglect  or  improper 
treatment. 

This  has  resulted  in  children  being  able  to  return 
to  school  much  moi’e  quickly  than  before  the  institution 
of  this  clinic. 

South  Bank  Sight-saving  School. 

The  o])hthalmic  work  at  this  school  has  been  entirely 
reorganised  during  the  year.  .More  attention  is  now  being 
paid  to  the  ])hysical  condition  of  the  children,  asithas  lioon 
found  that  their  general  health  has  a  very  considerable 
effect  on  their  eyesight.  Once  during  each  term  every 
child  is  now  subjected  to  a  coni])lete  examination,  both 
as  to  ))hysical  and  ophthalmic  condition  ;  change's  in 
their  s])ectacles  ar(‘  made  if  jiecessajy  and  medical 
treatment  advised.  At  frcajuent  iiitervals  during  the 
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term  ail  exaiiiiiiatioii  takes  place  of  eliiklreii  suffering 
from  active  inflammatory  conditions  of  tiie  eyes,  when 
treatment  is  prescribed  and  subse(|uently  administered 
daily  by  the  school  nurse.  Once  a  month  children  are 
re-tested  as  to  their  fitness  or  otherwise  to  leave  school, 
if  an  application  to  this  effect  has  been  made  by  the  parents. 
Cases  referred  to  this  school  are  mostly  ])rogressive  and 
high  myojies  (short-sight)  and  also  include  those  cases 
which  even  with  the  aid  of  suitable  spectacles  are  unable  to 
take  advantage  of  the  teaching  in  the  ordinary  schools. 
These  include  those  suffering  from  congenital  defects, 
internal  disease  of  the  eves,  and  a  number  of  more  or  less 
chronic  inflammatorv  conditions  rendering  the  children  i 
unfit  to  attend  the  ordinary  schools  for  possibh'  several  i 
months.  Exjierience  has  proved  that  unless  the  latter  t 
grou])  are  treated  at  South  Bank,  they  run  about  the  ' 
streets,  get  their  hands  dirty,  frequently  rub  their  eyes,  ■ 
(because  of  the  irritation  in  the  latter)  and  neglect  to  i 
obtain  suitable  treatment,  thus  aggravating  and  prolong-  ! 
ing  the  atfeeted  condition  of  their  eyes. 

If  during  the  course  of  inspeetion  an}'  child  is  found 
to  be  sufficiently  im]n-oved  it  is  referred  back  to  the 
ordiiiary  school. 

'Pile  headmistress  at  South  Bank  reports  that  as  a 
result  of  this  increased  attention  and  treatment,  the 
attendance  of  the  children  at  school  during  the  winter  i 
has  been  much  better  than  in  ])revious  years, 

'Phe  number  of  children  admitted  to  South  Bank 
during  the  year  was  17  (fi  girls  and  S  boys),  and  the  number 
discharged,  Id  (7  girls  and  ,‘l  boys). 
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TABLE  S  IVa. 

Summary  of  ('ases  seen  by  the  Uphthai-mic  Officers  at  the 
Education  Office  durinc  the  Year  1!)2S. 


-  \ . — R  E  FK  A  CTl  ON  S . 


Bo_\'.s. 

Oii'ls. 

4’otai. 

H'S'i)ernietropia . 

.  114 

74 

iss 

HypermetroDic  AstiRinatisni . 

.  434 

474 

90S 

Compound  Hypernietrojiic  Astigmatism  .  . 

91 

US 

Mvopia . 

74 

109 

183 

Myopic  Astigmatism . 

04 

105 

109 

Compound  Mvopic  Astigmatism  . 

14 

25 

39 

Mixed  Astigmatism . 

.  131 

170 

301 

Anisometrojiia  . 

14 

20 

40 

Nil  . 

.  190 

195 

385 

Totals . 

.  1092 

1209 

2301 

B. — Diseases  of 

THE  Eye. 

Bon’s. 

Girls. 

Total. 

Muscle  Disorders — 

Nystagmus  . 

« 

4 

4 

Sijuint  . 

.  .  .  .  330 

293 

023 

Disease  ol  the  Conjunctivae  and  Idds 
Conjunctivitis . 

23 

34 

57 

Blepharitis  . 

13 

:}o 

Disease  of  the  Cornea — 

Nehulse  . . . 

35 

53 

Disease  of  the  Ia-iis— 

Cataract  .  . 

1 

1 1 

Cther  Defects 

11 

24 

202 
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Open  Air  Schools. 

Tlie  David  Lewis  Day  School,  wliich  provides  accom- 
niodation  for  70  delicate  children,  was  opened  on  the 
2Sth  August,  1910,  in  the  open  shed  and  premises  in  the 
David  Lewis  Recreation  Ground.  The  staff  consists  of 
a  head  teacher  with  two  assistants. 

The  Barr  Hill  Da}^  School,  which  provides  accom¬ 
modation  for  100  delicate  children,  was  opened  on  the 
80th  iVlay,  192-1. 

The  school  is  built  on  an  elevated  site,  standing  well 
above  the  valley,  and  its  open  front  looks  due  south. 
The  plan  resembles  the  letter  “  E  ”  with  the  middle 
tongue  missing,  the  central  portion  being  a  shed 
left  ])ernianently  open  to  the  south,  and  windowed  to 
the  north.  One  projecting  v'ing  comprises  two  class¬ 
rooms,  and  the  otlier  wing  the  administrative  portion, 
includiiii];  kitchen  and  cloakroom.  The  classrooms,  bv 
means  of  folding  glass  doors,  can  be  opened  to  the  east, 
south  and  west,  but  are  permanently  closed  to  the  north. 

The  staff  consists  of  a  head  teacher  and  three 
assistants. 

Delicate  children,  from  0  to  14  years  of  age,  are 
admitted,  and  are  daily  conveyed  to  and  from  the  open 
air  schools,  free  of  charge,  by  a  service  of  s])ecial  tranicars. 

Childre]!  arri^'e  at  school  at  9  o’clock  a.m.  and  remain 
the  whole  day,  leaving  at  6  o’clock  p.m.  during  the 
summer,  and  4-80  p.m.  in  the  winter. 

The  children  admitted  to  the  Open  Air  Schools  are 
.selc'ctcvl  by  examination  by  the  Medical  Staff,  and  the 
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parents  are  urged  to  get  any  defects,  sucli  as  enlarged 
tonsils  and  adenoids,  or  decayed  teetli,  remedied  l)efoie 
admission  to  the  schools. 

Xo  cliildren  are  admitted  who  are  considered  likely 
to  be  a  source  of  infection  to  others, 

The  school  nurse  attends  each  school  daily,  the  children 
are  weighed  each  Aveek,  and  the  Medical  I]is]iector  also 
visits  the  schools  once  a  week. 

'fhree  meals  are  provided — breakfast,  dinner  and 
tea — for  which  a  maximum  charge  of  bs.  per  week  is  made. 
After  dinner  the  children  rest  in  the  recumbent  ])osition 
for  tvo  hours,  either  in  the  0]ien  when  weather  permits, 
or  under  cover  when  wet, 

Ciiildren  who  have  been  discharged  from  tiie  Open 
Air  Schools  to  the  ordinary  schools  are  invited 
periodically  to  the  Clinic,  for  observation  of  their  further 
progress. 

Open  Air  Schools,  Year  1928. 
j)A\'ll)  I.EWIS, 

Boys.  Gills.  Total. 

Number  of  Admissions  during  IIG’S .  :!!)  .  .  1>S  .  .  (JT 

Number  of  Discharges  during  !b2S .  .‘Ih  ..  2S  ..  01} 

Number  of  Children  on  Register  at  end  of 

Year  Ibis  .  bC.  ..  44  ..  SO 


Children  Disciiarcjed  ddring  11)2S. 

Buys.  Girls.  Total. 

Average  >Stay  ”  in  School  (weeks) . 44-4  ..7!  (i  ..  u0-,~> 

Average  Gain  in  tViciGiiT .  S-o  ..  b-0  S-ul!)s. 

yr.  nitli.  yr.  mth.  yr.  mtli. 

Average  Age  on  Admission  .  0  4 
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( )PEX  AIR  SCHOOLS,  YEAR  1928,  David  Lewis — Conlinned. 

Bctys.  Girls.  Tot.al. 


Transferred  to  Ordinaiy  School  .  1(>  ..  9  ..  2.'> 

Left,  aged  14 .  2  ..  4  ..  H 

Admitted  to  Xab  Top,  Marple .  11  ..  C,  ..  17 

'rransferred  to  South  Bank  Sight-saving 

School  .  —  .  .  1  .  .  1 

Unfit  for  Open  Air  School .  1  ■ —  ..  I 

Taken  off  Rolls  (poor  attendance) .  —  .  .  3  .  .  3 

,,  ,,  (removed  from  district)  ...  4  .  .  —  .  .  4 

,,  ,,  ,,  (parents’  wish)  .  1  . .  o  . .  0 


2S  . .  (:3. 


Classification  of  Diseases  feom  \vhich  the  above  Discharged 

Children  were  Suffering. 

Bo3's.  Girls.  Total. 


Tuberculosis,  Lungs  (Sus])ected)  . 

9 

1  .  . 

.) 

.,  Bones  . 

Q 

.  .  — 

.> 

,,  ,,  (Suspected) . 

. 

1  .  . 

1 

.,  Glands  . 

•> 

.  .  — 

»> 

.> 

,,  .,  (Suspected)  . 

.  . 

4  .  . 

4 

,,  Abdomen  . 

o 

.  .  — 

O 

„  ,,  (Suspected)  . 

.  • — 

3  . . 

o 

Bronchitis . 

.  8 

S  .  . 

IG 

Post-])neumonic  fibrosis . 

•> 

.  .  — 

O 

Rheumafic  tonsillitis  . 

.  1 

.  .  —  .  . 

1 

Chorea  (Suspected)  . 

.  1 

1  .  . 

-) 

Mitral  disease . 

.  1 

— 

1 

.  1 

_ 

1 

Delicate  . 

9  .  . 

IG 

Anaemia . 

.  4 

I  .  . 

o 

. * . 

.  1 

— 

1 
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OPRN  AIR  SCHOOI.S,  YEAR  Continued. 

BAHR  HILL. 

Boys.  Girls.  Total. 


Number  of  Admissions  during  1928  .  43  ..  00  ..  103 

Number  of  Discharges  during  1928  .  50  . .  52  . .  102 

Number  of  Children  on  Register  at  end  of 

Year  1928  .  52  ,.  00  ..112 


Children  Discharoed  during  1928. 

Boys.  Girls.  Total. 

Average”  Stay  ”  in  School  (weeks) . 48-9  . .  ^8-5  .  .  t8‘7 

Average  Gain  in  Weight .  9-2  ..8-7  ..  8-9lb.s. 

yr.  mth.  yr.  mth.  yr.  mtb . 

Average  Age  on  Admission . 10  4..  10  1  . .  10  2 


Boys 

Guts. 

Total. 

Transferred  to  Ordinary  School  . 

20 

. .  40 

. .  60 

Left,  aged  14  . 

12 

2 

. .  14 

Admitted  to  Nab  Top,  Marple  . 

7 

— ■ 

7 

,,  ,,  Hosjiital . 

2 

— 

2 

,,  ,,  South  Bank  Sight- saving 

Sciiool . 

_ 

o 

2 

Taken  off  Rolls  (left  the  district)  . 

2 

1 

.  .  t) 

,,  ,,  (parents’  request) . 

o 

4 

.  .  7 

,,  ,,  (unsatisfactory  attendance)  . 

2 

O 

.  .  O 

f") 

,,  (mentally  defective) . 

1 

. .  — 

1 

..  ,,  (unfit  for  anv  School)  ....... 

1 

•  .  - - 

1 

50 

..  102 

o 
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OPEN  AIR  SCHOOLS,  YEAR  192S,  Barr  Hill— Continued. 
Classification  of  Diseases  from  which  the  above  Discharged 


Children  were  Suffering. 

Boys. 

Girls. 

Total 

Tuberculosis,  Lungs  (Early) . 

1 

■ —  .  . 

1 

,,  ,,  Suspected) . 

,•) 

1  .  . 

3 

,,  Glands . 

o 

4 

,,  ,,  (Suspected) . 

o 

3  .  . 

.') 

, ,  Abdomen . 

2 

- —  .  . 

k) 

,,  ,,  (Suspected) . 

2 

1  .  . 

3 

,,  Bones  and  Joints . 

- —  .  . 

- —  .  . 

— 

,,  „  ,,  ,,  (Smspected). 

1  .  . 

■ —  .  . 

1 

Delicate  . 

10  .  . 

15  .. 

25 

Anaemia  . 

4  . . 

11  .  . 

15 

Bronchitis . 

17  .  . 

12  .  . 

2!) 

Asthma  and  Bronchitis  . 

1  . . 

—  .  . 

1 

Ailenitis  . 

*) 

1  .  . 

O 

Ric  kets . 

O 

1  .  . 

3 

Heart  Disease  . 

•) 

2 

4 

Gastric  CataiTh . 

— 

1  . . 

1 

Epilepsy,  Minor  (Suspected)  . 

—  .  . 

1  . . 

1 

Rheumatism  . 

— 

1  . . 

1 

")(»  . .  o2 


. .  1U2 
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Physical  Training. 

The  School  Medical  Officers  advise  as  to  the  kiml  of 
exercises  to  be  adopted  in  some  cases  of  temporary 
deformity,  such  as  slight  scoliosis. 


Provision  of  Meals. 

The  usual  arrangements  with  regard  to  cooking  of 
dinners  and  the  conveyance  to  the  feeding  centres  were 
followed. 

The  number  of  children  requiring  free  meals  shows 
an  increase  during  the  year,  the  average  monthly 
number  being  147,  as  compared  vdtli  139  for  the  previous 
year. 

Children  examined  in  the  schools  by  the  Medical 
Officers  and  found  to  be  suffering  from  malnutrition 
are  referred  for  investigation  into  the  parents’  means  and, 
where  necessary,  free  meals  are  given. 

Swimming  Instruction. 

During  the  season  just  closed,  20  Swimming 
Instructors  were  appointed  for  boys  and  five  for  girls, 
and  the  number  of  attendances  of  children  during  school 
hours  at  the  several  baths  was  28,893  in  the  case  of  boys, 
and  24,855  in  the  case  of  girls,  making  a  total  of  53,748, 
as  compared  with  52,143  in  the  previous  year.  Reports 
were  received  from  the  Instructors  that,  of  the  children 
attending  the  baths,  1,095  boys  and  960  girls  ])roved 
themselves  able  to  swim. 

In  order  to  encourage  the  children  to  learn  swimming, 
the  Baths  Committee  have  continued  the  arransement 
under  which  a  free  season  ticket  for  the  ensuing  year  is 
given  to  each  scholar  who,  at  the  commencement  of  the 
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season,  is  unable  to  swim  more  than  ten  yards,  and  who 
at  the  end  of  the  season  has  proved  able  to  swim 
one  length  of  the  bath.  Certificates  of  proficiency  are 
also  awarded  by  the  Education  Committee,  after  an 
examination  conducted  by  a  committee  of  Head  Teachers. 
The  number  of  such  certificates  gained  during  the  past 
season  was  1,738,  compared  with  1,726  for  the  previous 
year. 

Co-operation  of  Parents. 

Parents  present  at  the  inspection  are,  of  course, 
notified  directlv  of  anv  defect  discovered,  and  thev 
are  advised  as  to  the  necessary  treatment.  When 
parents  are  absent  at  the  time  of  the  inspection,  and  it 
is  desirable  that  they'should  be  interviewed  with  respect 
to  defects  discovered,  invitations  for  these  parents  to 
attend  the  inspection  clinic,  together  with  the  children, 
are  issued,  and  so  the  cases  are  followed  up. 

Co-operation  of  Teachers. 

Previous  to  the  visit  of  the  School  Doctor,  teachers 
notify  parents  of  the  date  and  time  at  which  their  children 
will  be  examined. 

Each  Head  Teacher  supplies  weekly  to  the  jMedical 
Officer  a  return  of  sickness  in  the  schools.  In  this  way 
earlv  information  is  obtained  as  to  the  outbreak  of  any 
infectious  sickness  amongst  school  children. 

Again,  a  large  number  of  the  special  cases  examined 
at  the  Inspection  Clinic  arc  children  who  have  been 
referred  by  school  teachers  for  medical  examination. 
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Ill  the  Cease  of  mentally  defective  children  the  work 
of  the  Medical  Officer  is  greatly  facilitated  by  the  special 
reports  which  are  furnished  by  Head  Teachers. 

Co-operation  of  School  Attendance  Officers. 

The  assistance  of  the  School  Attendance  Officers  is 
obtained  in  the  case  of  children  who  have  been  invited 
to  tlie  Inspection  Clinic  and  do  not  attend. 

Cleansing  notices  issued  in  accordance  with  Section  87 
of  the  Education  Act,  1921,  are  delivered  by  the  Attend¬ 
ance  Officers,  who  insure  the  attendance  of  the  verminous 
children  at  the  cleansing  centre. 

The  Superintendent  of  Attendance  Officers  is  daily 
supplied  with  all  information  with  respect  to  periods  of 
school  exclusion,  or  fitness  for  school  in  the  case  of 
children  examined  at  the  Inspection  and  Tnaitment 
Clinics. 


Co-operation  of  Voluntary  Bodies. 

The  co-operation  of  the  Invalid  Children’s  Aid 
Association  and  the  Crippled  Children’s  Help  Association 
has  been  obtained  in  a  number  of  cases.  Through  these 
agencies  a  considerable  number  of  children  have  been 
sent  to  Holiday  and  Coiivalescent  Homes  at  the  seaside, 
or  in  the  country,  and  in  the  case  of  some  of  the  cilpples 
suitable  apparatus  has  been  supplied  by  these  voluntary 
bodies. 

During  the  year  1928,  the  number  of  children  of 
school  age  who  have  been  dealt  with  by  the  Invalid 


210 


MEDICAL  INSPECTION  OF  SCHOOLS. 


Children’s  Aid  Association  is  97,  and  the  manner  in  which 


they  have  been  dealt  with  is  as  follows  : — 


Convalescent  treatment, 
varying  from  2  to  13 
number  of  weeks  197, 

Boys. 

for  periods 
weeks,  total 
an  average  of 
.  15 

Girls. 

Total 

5  weeks  per  child  .  .  .  . 

23 

38 

Kept  under  supervision  . 

.  13  .. 

lb 

29 

Sent  to  Camp  for  2  weeks. 

30 

. .  30 

28 

69 

97 

In  addition,  grants  to  the  amount  of  £1  17s.  6d.  have 
been  made. 

Blind,  Deaf,  Defective  and  Epileptic  Children. 

A  list  of  the  above  children  maintained  in  special 
institutions  will  be  found  in  Tables  S  IIIa.  and  S  IIIb.  in 
the  Statistical  Tables. 

A  school  for  the  accommodation  of  partially  blind 
children  was  opened  in  the  City  on  March  7th, 
1921.  This  school  serves  as  a  Day  School  for  children 
who  are  not  totally  blind,  but  whose  vision  is  too  defective 
for  them  to  be  taught  in  the  ordinary  schools.  Seventeen 
children  were  admitted  during  the  year. 

Cases  of  total  blindness  are  sent  to  a  residential 
institution. 

One  of  the  School  Medical  Officers,  Dr.  H.  Heathcote, 
is  engaged  in  the  examination  and  classification  of 
mentally  defective  children  with  respect  to  their 
suitability  for  treatment  in  : — 

{a)  Resident  Institutions  for  Imbeciles  and  Idiots. 

(h)  Spc^cial  Residential  Schools  for  Mentally  Defective 
Children. 

(c)  Special  Day  Schools  for  Mentally  Defective 
Children. 

{d)  Special  Classes  in  Ordinary  Schools. 
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A  similar  list  is  prepared  in  the  case  of  physically 
defective  children  in  respect  of  their  snitability  for 
treatment  in  : — 

(a)  Residential  Open  Air  Schools. 

(b)  Day  Open  Air  Schools. 

(c)  Saiiatorinm  Schools. 

(d)  Special  Residential  Schools  for  Cripples. 

(e)  Special  Day  Schools  for  Cripples. 

'/)  Special  Residential  Schools  for  Epileptics. 

(fy)  Special  Residential  Hospital  Schools  for  Non- 
Pnlmonary  Tuberculosis. 

Mentally  defective  children  who  are  not  in  Special 
Schools  are  referred  to  the  South-East  Lancashire 
Association  for  Mental  WeKare  for  supervision,  and 
some  of  them  attend  an  Occupation  Centre. 

The  South  Bank  Sight-saving  School. 

There  are  71  children  on  the  rolls,  and  the  teachers 
at  the  School  constitute  the  After-Care  Committee. 

Ten  children  left  the  School  in  1928,  and  the 
following  is  a  summary  of  the  records  of  their  after¬ 
careers  : — 

Boys.  Girls.  Total. 

Returned  to  Ordinary  School  .  —  .  .  2  .  .  - 

Working .  3  ..  4  ..  7 

Home  Duties  .  —  ..  1  ..  1 

3  ..  7  ..  10 


Nursery  Schools. 

As  yet  there  is  but  one  in  the  City,  namely,  at  En- 
cornbe  Place,  where  about  59  children  are  in  daily 
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attendance.  This  school  is  visited  each  week  the 
Child  Welfare  Medical  Officer. 

The  school  is  also  visited  by  the  School  Nurse  for  the 
purpose  of  “  cleanliness  inspection.” 

Secondary  Schools. 

The  work  of  medical  inspection  in  respect  of  the 
Secondary  Schools  has  been  undertaken  by  one  of  the 
Medical  Inspection  Staff,  Dr.  H.  Healhcote. 

On  the  occasion  of  the  visit  of  the  doctor  to  each  of 
these  schools  the  whole  of  the  pupils  in  attendance  have 
been  submitted  to  medical  examination.  This  examina¬ 
tion  is  the  same  in  character  as  in  the  case  of  Elementary 
Schools,  and  in  the  same  way  parents  have  an  opportunity 
of  being  present. 

Children  who  may  be  suffering  from  tonsils  and  ; 
adenoids  or  defective  vision  may  now  participate  in  : 
the  Education  Committee’s  scheme  for  treatment. 

Following  up  is  undertaken  b}^-  Dr.  H.  Heathcote,  who  I 
re-visits  the  schools  in  order  to  ascertain  whether  the 
treatment  recommended  has  been  carried  out. 

Tables  shoAving  the  number  of  pupils  examined  and  | 
the  findings  of  the  Medical  Inspector  aaIII  be  found  in  i 
the  Statistical  Tables.  || 

Anti -Scarlatinal  Inoculation  in  a  School.  f 

Fifteen  cases  of  scarlet  fever  having  occurred  in  three  I 
months  in  one  of  the  secondary  schools,  it  was  suggested  8 
that  the  effect  of  the  preventiAm  inoculation  should  be 
tried. 

'I’he  consent  of  the  parents  having  beeii  obtained  for  i 
135  children,  these  Avere  tested  for  susceptibility  by 
means  of  a  skin  test. 
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Kiglity-six  were  found  to  be  susceptible,  and  78  of 
these  were  given  3  protc'etive  inoculations  at  weekly 
intervals.  Three  weeks  after  the  tliird  proteetive 
inoculation  73  of  these  children  were  present  at  school 
and  were  again  tested  for  susce])tibility.  Twenty-six 
were  found  to  be  still  susceptible,  and  18  of  these  20 
were  given  a  fourth  ]:>reventive  inocidation.  The 
remaining  47  were  found  to  be  eoni])letely  or  almost 
completely  ]n’otected. 

As  regards  reactions  occurring  in  the  children  during 
the  protective  inoculations,  several  sutfered  from  head- 
I'  aches  and  slight  feverishness  coming  on  within  24  hours 
of  the  inocidation  and  lasting  in  some  cases  one  or  two 
days.  One  child  was  ill  for  over  a  week  after  the  second 
inoculation,  but  this  was  apparently  due  to  a  coincident 
I  attack  of  tonsillitis.  Most  of  the  children  said  the  arm 
'  felt  slightly  stiff  during  the  48  hours  cafter  the  inoculations. 

Xo  further  cases  of  scarlet  fever  have  occurred  in  the 
■  school  during  the  nine  months  since  the  inocidations 
were  commenced.  The  inoculations  were  carried  out 
by  Dr.  Edge,  the  Resident  Mialical  Officer  of  ].iady^well 
1  Hospital.  'Ehe  pre])arations  used  in  the  inoculations 
'  were  Burroughs  MTdlcome. 

Miscellaneous. 

A  number  of  Teachers,  Exhibitioners,  Bursars,  and 
I  special  cases  have  been  medically  examined  bv  the 
I  Medical  Officers  during  the  year.  {See  HMble  S  Im  in  the 
'''Statistical  Tables.) 

The  total  number  of  children  medically  ('xamined 

‘>1  the  RIementarv  Schools  during  the  vear  amounted  to 
10,077. 
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JJuring  tlie  year  28,33-1-  invitations  were  sent  out  to 
ciiildren  referred  for  medical  treatment,  and  there  were 
20,248  attendances  ;  7,781  cases  were  discharged  from  the 
Clinic,  92-30  per  cent  of  whicli  were  remedied.  {See 
pages  228-229  of  Statistical  Tables.) 

Summary  of  Examinations. 

During  the  year  1928,  56,066  examinations  were 
conducted  by  the  Medical  Officers  of  the  Education 
Committee. 

These  examinations  were  made  up  as  follows  :  — 

(a)  Children  belonging  to  Code  Groups 


examined  in  the  Schools  .  10,677 

(6)  Cases  of  visual  defects  examined  by 

retinoscopy  at  Chapel  Street .  2,474 


(c)  Absentees  and  cases  of  disease  or 


defect  examined  by  the  jMedical 
Officers  at  Regent  Road  Centre, 

Teneriffe  Street  Centre  and  Police 
Street  Centre .  19,994 

{d)  Verminous  cases  in  which  cleansing 
notices  have  been  served  under 
Section  87  of  the  Education  Act, 

1921,  examined  at  Regent  Road..  779 

(e)  Teachers,  pupil  teachers,  bursars,  and 

various  special  cases  examined  ....  892 

(/)  Children  examined  in  the  schools  by 

the  School  Dentists  .  19,227 

{g)  Children  examined  in  Secondary 

Schools  .  1,840 

{h)  Employment  Certificates  issued..,,  183 


MEDICAL  INSPECTION  OF  SCHOOLS. 

215 

STATISTICAL  TABLES. 

Elementary  Schools. 

TABLE  1. 

Rktuen  of  ^Iedical  Inspections  durino  the 

31st  December,  1928. 

Year  Ended 

A. — Routine  Medical  In.spections 

Boys. 

Girls. 

lV)tal. 

'^Number  of  Code  Group  Inspections — 

Entrants  . 

1725 

1682 

3407 

Intermediates  . 

2261 

2115 

4376 

Leavers  . 

1483 

1411 

2894 

Total  . 

5469 

52().S 

10677 

Number  of  other  Routine  Inspections . 

R. — Other  Inspections. 

•  • 

Boys. 

Girls. 

Total. 

! Number  of  Special  Inspections  . 

4648 

4330 

8978 

!  Number  of  Re-inspections . 

7910 

7387 

15297 

Total  . 

12558 

1  1717 

24275 
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TABLE  II. 

A. _ Return  of  Defects  Found  in  the  Course  of  Medical 

Inspection  in  1928. 


HKFK.OTS  OH  msEASKS. 


I  Malnutritiou. 


Uiicleauliuess.  lieaH  . 

body  . 

(Ssi*  Table  IV..  Group  V). 
Skill— 

Ringworm,  head  . 

,.  ijoriy  . 

Scabies . 

Impetigo  . 


Eye- 

Blepharitis  . 

Conjunctivitis  .  . . 

Keratitis  . 

Comeal  Ulcer  . .  . 
Corneal  Opacitie.s 
Defective  Vision 

Squint  . 

Otiior  Conditions 


Ear- 


Defective  Hearing  . 

Otitis  filedia . 

Otiier  Ear  Diseases 


’  ^030  and  Throat — 

Enlarged  Tonsils . 

Adenoids . 

Enlarged  Tonsils  and  Adenoids. 
Other  Conditions . 

•  Enlarged  Cervical  Glands  (Non- 
i-ubercular) . 


'  ^»^ective  Speech . 

eeth  Dental  Disease . 

'  Circulation— 

Heart  Di.sease,  Organic  .  .  . 

A  **  .  »»  Functional  .... 

‘'naemia  , 


HOUTINK 

INSPECTION. 

SPECIAI.S. 

No. 

referred  foi 
treatment. 

No.  requiring 
to  be  kept 
under 

ob.servatiou. 

No. 

referred  foi 
treatment. 

No.  rei^niring' to  be 
kept  under 
observation,  but 
not  referied  for 
treaMiiciit. 

t) 

1 

20 

45 

10 

p) 

j 

53 

1 

4 

103 

41 

1 

107 

,  , 

88 

2 

1185 

79 

3 

1434 

1 

42 

3 

197 

62 

1 

1054 

10 

38 

i 

21 

1 

1 

3 

89.3 

102 

140 

1 

213 

12 

52 

1 

20 

2 

116 

4 

61 

58 

130 

15 

123 

.50 

570 

12 

24 

47 

68 

8 

78 

189 

310 

82 

41 

59 

l.iC 

41 

659 

173 

1019 

65 

88 

35 

293 

22 

17 

20 

194 

19 

11 

3 

25 

8 

10.50 

1 

171 

1 

21 

89 

75 

150 

21 

91 

08 

128 

27 

28 

84 

92 
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TABLE  II — Continued. 

A. — Return  of  Defects  Found  in  the  Course  of  Medicai. 

Inspection  in  1928. 


KoUTlNh 

INSPECTION'. 

SPECIALS. 

DEFKCTS  01!  DISF.ASKS. 

No. 

referred  for 
tieatmeiit. 

No.  requiring 
to  be  kept 
under 

observation. 

No. 

referred  for 
treatment. 

1  No.  requiring  to  be 
kept  under 
observation,  but 
not  referred  for 
treatment. 

Lungs — 

Bronchitis . 

1  10 

108 

317 

282 

Otlier  Non-Tiibercular  Diseases. 

:i8 

11 

46 

27 

Tuberculosis — 

Pulmonary,  Definite . 

»> 

4 

,,  (Suspected  . 

lU 

5 

46 

146 

Non-Pulmonary,  Glands . 

s 

« 

O  « 

-  / 

12 

,,  Spine . 

1 

1 

.) 

2 

Hip . 

3 

•  . 

.■) 

1 

Other  Bones  and  Joints . 

4 

.  , 

6 

,  . 

Skin  . 

,  , 

2 

1 

Other  Forms . 

O 

1 

6 

6 

Nervous  System — 

Epilepsy . 

7 

1 

28 

15 

Chorea . 

9 

12 

83 

74 

Other  Coirditions . 

3o 

6 

58 

41 

Deformities — 

Rickets . 

40 

29 

57 

19 

Spinal  Curvature . 

5 

13 

7 

2 

Other  Forms . 

16 

12 

26 

4 

Other  Defects  or  Diseases . 

185 

91 

763 

168 

l  elicate  . 

06 

34 

207 

141 

A  entally  Defective  . 

3 

1.-) 

10 

10 

Dull  and  liiickvvartl  . 

4 

0 

1 

i 

10 
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TABLE  n — Continued, 

B, _ Number  of  Individual  Children  Found  at  Routine  Medical 

Inspection  to  Require  Treatment  (Excluding  Uncleani.inkss 
AND  Dental  Diseases). 


Xuniber  of  Children. 

I’ercentage 
of  Ciiildren 

Group. 

Inspected. 

Found  to 
Require 
Treatment. 

l’'t)und  to 
Require 
Treatment. 

Code  Groups  — 

Entrants  . 

:J407 

S48 

24  89 

Intermediates . 

4370 

1  400 

33  30 

Leavers  . 

2S94 

863 

29-82 

Total  (C.)de  Groups) . 

10077 

3171 

29  70 

Other  Routine  Inspections  . 
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TABLE  II — Continued. 


— Details  of  Re-examination  of  Children  in  Code  Groups. 


Dcfect.s  or  Diseases. 

Had 

Treatment. 

'  Not  liad 

Treatment. 

Malnutrition . 

!  8 

2 

QncleanJiness,  head  . 

45 

! 

,,  body . 

1 

1 

Skin — 

i 

Ringworm,  head  . 

5 

,,  body . 

8 

Scabies  . 

37 

Impetigo  . 

71 

Otlier  Diseases  (Non-Tiibereulnr) . 

66 

3 

Eye — 

Blepharitis . 

34 

3 

Conjunctiyitis . 

51 

2 

Keratitis  . 

IP 

(lorneal  Ulcer . 

1 

Corneal  Opacities . ; . 

.  , 

Defectiye  Vision  . 

570 

372 

Squint  . 

30 

18 

Other  Conditions . 

10 

5 

Ear— 

Defectiye  Hearing . 

49 

18 

Otitis  Media . 

144 

22 

Other  Ear  Diseases . 

39 

6 

Nose  and  Throat — 

Enlarged  Tonsils . 

32 

76  I 

Adenoids . 

17 

33  1 

Enlarged  Tonsils  and  Adenoids . 

143 

692  1 

Other  Conditions . 

1)7 

7  1 

Enlarged  Ceryical  Glands  (Non-Tnberculai)  . 

24 

6  1 

Defectiye  Speech . 

6 

2  II 

Teeth — Dental  Disease . 

484 

439  1 

Heart  and  Circulation — 

Heart  Disease,  Organic  . 

22 

23  [I 

,,  ,,  Functional . 

86 

19  II 

Aiueiuia . 

16 

2  IL 

Lungs — 

Bronchitis . 

173 

21  II 

Other  Non-Tubercular  Di.seases . 

.  .  11 

Tuberculosis — 

I’ulmonary,  Definite . 

4 

,,  Suspected . 

3 

Non-l’ulmonaiy,  Glands . 

1 

II 

,,  Spine  . 

II 

„  Hip . 

O 

II 

,,  Other  Bones  and  Joints  .  .  . 

,  , 

1  1 

,,  Skin  . 

11 

,,  Other  Forms . 

3 

11 

Neryous  System — 

lilpilepsy . 

12 

Chorea . 

13 

*  *  il 

Other  Contlitions . 

21 

3  1 

Defm-mities — 

Rickets . 

IS 

17  1 

Spinal  Curvature . 

.{ 

5  IJ 

Other  Forms . 

S 

4  I 

Other  Defects  or  Diseases . 

285 

60  1 

Delicate . 

82 

19  1 

.Mentally  Defective  . 

8 

,*>  1  1 

Dull  and  Backward  . 

3 

1  |j 

Number  of  Children  Re-Examinoil  . 

.  4.281 

Mad  Treatment .  2,4511  =  57-.‘}7  per  icnt- 

Xot  liafl  Troatinont  .  1.S25 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


I 


;lind 

I'inoluding 

oartiallj' 

blind). 


(i.)  Suitable  for  training  in  a 
School  or  Class  for  the 
totally  blind. 


(ii.)  Suitable  for  training  in  a 
School  or  Class  for  the 
partially  blind. 


Attending  Certified  Schools 
or  Classes  for  the  Blind.  .  .  . 
Attending  Bublic  Elementary 

Schools . 

At  other  Institutions . 

At  no  School  or  Institution.. 


o 

m 


Attending  Certified  Schools 
or  Classes  for  the  Blind.  .  .  . 
Attending  Public  Elementary 

Scliools . 

At  other  Institutions . 

At  no  School  or  Institution.  . 


34 


O  ' 


.i  I 


3a  f 
1  including 
deaf  and 
ilumb  and 
uartially 
■leaf). 


(i.)  Suitable  for  training  in  a 
School  or  Class  for  the 
totally  deaf  or  deaf  and 
dumb. 


Attending  Certified  Schools  j 
or  Classes  for  the  Deaf. ...  19 

Attending  Public  Elementary 

Schools . 

At  other  Institutions . i  .. 

I  At  no  School  or  Institution..!  4 


(ii.)  Suitable  for  training  in  a 
School  or  Class  for  the 
partially  deaf. 


Attending  Certified  Schools 
or  Classes  for  the  Deaf. . .  , 
Attending  Public  Elementary 

Schools . 

At  other  Institutions  . 

At  no  School  or  Institution.  . 


12  31 


.entally 

fjective. 


Feeble-minded  (cases  not 
notifiable  to  the  Local 
Control  Authority). 

Attending  Certified  Schools 
for  Mentally  Defective 
Children . 

1 

I 

O 

Attending  Public  Elementary 
Sohools? . 

32 

22 

54 

1 

1 

At  no  School  or  Institution.. 

52 

33 

85 

Notified  to  the  Local  Control 

Eeeble  •minded . 

9 

0 

Authority  during  the  year 

Tmbeoiles . 

8 

S 

16 

Moral  Imbeciles . 

Idiots . 

1 

’  i 

Suffering  from  severe  Epilepsy. 

Attending  Certified  Special 
.Schools  for  Epileptics . 

/ 

4 

11 

In  Institutions  other  than 
Certified  Special  Schools.  .  .  . 
Attending  Public  Elementary 
Schools . 

4 

8 

12 

At  no  School  or  Institution.. 

23 

12 

35 

Suffering  from  Epilepsy  which 

13  not  severe. 

Attending  Public  Elementary 
Schools . 

17 

1  3 

30 

At  no  School  or  Institiition .  . 

6 

3 

9 

Total. 
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TABLE  III — Cotiiinued.  ! 


Return  of  all  Exceptional  Children  in  the  Area. 


1 

Boys,  j 

00 

5 

Physically 

Infectious  pulmonary  and 

At  Sanatoria  or  Sanatorium 

1 

Defective. 

glandular  tuberculosis. 

Schools  approved  by  the  i 

i 

Ministry  of  Health  or  the 

Board . 

14 

6 

At  other  Institutions . 

1 

At  no  School  or  Institution .  . 

2 

1 

Non-infectious  but  active 

At  Sanatoria  or  Sanatorium 

pulmonary  and  glandular 

Schools  approved  by  the 

tuberculosis. 

Ministry  of  Health  or  the 

Board . 

At  Certified  Residential  OiJen 

Air  Schools . 

At  Certified  Day  Open  Air 

Schools . 

At  Public  Elementary  Schools. 

5 

4 

At  other  Institutions . 

At  no  School  or  Institution.  . 

4 

3 

Delicate  children  (e.g.,  pre  or 

At  Certified  Residential  Open 

1 

latent  tuberculosis,  mal- 

Air  Schools . 

nutrition,  debility,  anaemia. 

At  Certified  Day  Open  Air 

etc.). 

Schools . 

88 

104 

At  Public  Elementarj'  Schools. 

68 

54 

At  other  Institutions . 

At  no  School  or  Institution.  . 

4 

9 

Active  non-pulmonary  tuber- 

At  Sanatoria  or  Hospital 

culosis. 

Schools  approved  by  the 

1 

Ministry  of  Health  or  the 

Board . 

1 

At  Public  Elementarv  Schools. 

1 

1 

At  other  Institutions . 

At  no  School  or  Institution.  . 

13 

O 

Crippled  Children  (other  than 

At  Certified  Hospital  Schools. 

those  trith  active  tuber- 

At  Certified  Residential 

culous  Disease),  e.g.. 

Cripple  Schools  . 

14 

17 

children  suffering  from 

At  Certified  Day  Cripple 

paralysis,  etc.,  and  including 

Schools . 

those  with  severe  heart 

At  Public  Elementary  Schools. 

62 

53 

disease. 

At  other  Institutions . 

..  1 

1 

At  no  School  or  Institution.. 

26 

47  1 

20 

1 

3 


1911 
12  I 

1  ' 


1 


Total. 
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TABLE  Ilia. 

i  Mentally  Defective  (^hildren  Examined  during  1928 

Medical  Officer. 

BY  THE 

Boys. 

Cirls. 

j  Total. 

1 - 

.diets . 

mbeciles . 

dental  Defectives . 

Dull  and  Backward  . 

'leurotic  . 

r'ound  Normal . 

^  id 

19 

1() 

2 

1 

10 

15 

IS 

3 

1 

24 

34 

34 

2 

9 

Total  . 

57 

47 

104 

Recommended  for 

Boys. 

Girls. 

Total . 

special  Residential  School  for  M.D.'s . 

»> 

2 

4 

,,  Day  School  for  M.D.’s . 

13 

1 1 

24 

„  Resident  Institution  for  M.D.’s . 

,  , 

1 

1 

„  ,,  ,,  Idiots  and  Imbeciles 

14 

11 

25 

Resident  Institution  for  Low-grade  Feeble- 

minded  . 

3 

3 

Residential  School  for  Blind  AI.D.’s . 

1 

1 

,,  Cripple  M.D.’s  . 

1 

1 

tpecial  Class  for  Dull  and  Backward . 

Hi 

IS 

34 

Jidustrial  School . 

1 

1 

Irdinarv  School . 

7 

3 

10 

Total  . 

57 

47 

104 

PHY.SICALLY  DEFECTIVE 

Children 

(CiiiFPLEs,  Epileptics,  etc.). 

Boys. 

Girls. 

Total. 

Epileptics  (Definite  or  Suspeerted) . 

1 1 

0 

17 

tuberculosis  (I’uhnonai'y) . 

,  . 

> 

o 

c 

5 

5 

3 

s 

pickets  .  .  . 

1 

1 

9 

(ipinal  Curvature 

2 

•> 

Infantile  Paralvsis . 

3 

‘) 

5 

r  aralysis  other  than  Infantile . 

1 

] 

(i6art  Diseasf'  . 

3 

1 

4 

Peaf  and  Dumb 

1 

1 

pyaf  . . . 

O 

ifiind  . 

2 

U 

2 

Total  . . 

24 

21 

45 
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TABLE  131a — Continued. 

Recommended  foi’ 

Boys.  Girls.  Total. 

Special  Residential  School  for  Ei)ileptics  . 

0  4  10 

2  —  2 

9  5  14 

-  4  4 

_  2  2 

1  1  2 

—  1  1 

1  —  '  1 

5  4  1  9 

,,  Day  Cripple  School . 

Special  Residential  School  for  Blind  . 

Hospital  School  for  Non-PuLmonary  Tuberculosis 

Ordinary  School . 

Total  . . 

24  21  45 

TABLE  IV. 


Return  of  Defects  Treated  during  the  Year  Ended 
31st  December,  1928. 


TREATMENT  TABLE. 

5roup  I. — Minor  Aii.ments  (Excluding  Uncleanliness,  for  which  see 

Group  V.). 


Disease  or  Defect. 


Skin  — 

Ringworm,  Scalp  . 

„  Body  . 

Scabies  . 

Impetigo . 

Other  Skin  Di.seases . 

Minor  Eye  Defects . 

(External  and  other,  but  excluding 
falling  in  Group  II.). 

Minor  Ear  Defects . 

Miscellaneous . 

(Minor  Injuries,  Bruises,  Sores,  etc.) 


Number  of  Defects  Treated  or 

under  Treatment  durin 

g  the  A’ear. ' 

Under  the 

Authority’s 

Otherwise. 

Total. 

i  Scheme. 

1 

47 

o 

52  ; 

101 

4 

105  1 

U):i 

4 

107  ' 

1141 

39 

1180  1 

13G5 

77 

1442  1 

' 

1 

S5 

1017 

70  7 

50 

703 

357 

34 

391 

i 

-  1 

5353 

304 

5057  . 1 

I 


Total 
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Grocip  II. — Defective  Vi.sion  and  Squint,  Excluding  Minoh  Eye  Defects 
Treated  as  Minor  Ailments  (Group  1.). 


Number  of  Defects 

dealt  with. 

Defect  or  Disease. 

Under 

the 

-Authority’s 

Scheme. 

Submitted  to 
refraction 
by  Private 
Practitioner  or 
at  Hospital, 
apart  from  the 
Authority’s 
Scheme. 

Otherwise. 

Total 

Errors  of  Refraction  (including 
Squint) . 

2361 

236) 

Other  Defects  or  Disea.ses  of  the 
Eyes  (excluding  those  recorded 
in  Group  I.) . 

113 

113 

Total  . 

2474 

■ 

2474 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  Scheme .  1766 

(h)  Otherwise .  — 


Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme .  1763 

(i<)  Otherwi.se .  ~ 

Group  111.— Treatment  of  Defects  of  Nose  and  Throat. 


Under  the 
Authority’s 

Scheme  in 
Clinic  or 
Hospital. 


0))eiative  Treatment. 

Bv  Private 

1 

Practitioner 

Received 

or  Hospital, 

i  other 

ipart  from  the 

1  Forms  of  j 

Authority’s 

Total.  Treatment.  1 

Scheme. 

i  i 

189 

403  ;  262 

: 

Total 

Number 

Ti'oated. 


214 


65.'} 
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Gkoup  IV. — Dental  Defects. 


(1)  Number  of  cliildren  who  were: —  Number 

(a)  Inspected  by  the  Dentist :  of 

Aged  :  Children.  Total. 

Routine  Age  Groups,  5  years .  — 

6*  . .  3,044 

7  „  3,197 

8  „  3,454 

9  1,973 

10  1,784 

11  ,,  1,430 

12  1,038 

13  1,364 

14  105 

- 17,389 

Specials  .  1,838 


Grand  Total  .  19,227 

(6)  Found  to  require  treatment .  9,292 

(c)  Actually  treated  .  7,030 

(d)  Re-treated  during  the  year  as  the  residt  of  periodical 

examination  (included  under  (c)  above) .  2,324 


(2)  Half-days  devoted  to  (a)  Insi^ection  . 

(h)  Treatment . 

(3)  Attendances  made  by  children  for  treatment  .... 

(4)  Fillings  (a)  Permanent  Teeth . 

(b)  Temporary  Teeth  . 

(6)  Extractions  (a)  Permanent  Teeth . 

(6)  Temporary  Teeth  . 

(6)  Administrations  of  local  anaesthetics  for  extractions 


225 

904 

-  1,129 

10,098 


3,200 


—  3,200 

752 

11,258 

- 12,010 

10,661 


(7)  Other  operations  (a)  Permanent  Teeth .  760 

(6)  Temporary  Teeth  .  17 

-  777 


Group  V'. — Uncleanliness  and  Verminous  Conditions. 

(i.)  Average  number  of  visits  per  School  made  during  the  year  by  the 

School  Nurses .  3 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  the 

School  Nurses .  90.664 

(iii.)  Number  of  individual  chililreu  found  unclean .  2,175 

(iv.)  Number  of  children  cleanseil  under  arrangements  made  by  the 

Local  Education  Authority .  346 

(v.)  Number  of  cases  in  which  legal  proceedings  wore  taken  ; — 

(a)  Under  the  Education  Act,  1921  .  — 

(b)  Under  School  .\ttendiinee  llyelaws  . . .  — 
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Results  of  Treatment  of  Defects  of  Children  Discharged 
FROM  Clinics  during  1928. 


I'efccts  or  Ui.'iease.s. 

Ueniediecl. 

1  luprovetl. 

1  XT 

No  change 
or  no 
rejioit. 

rercentag 

remedied. 

Mabiutrition . 

20 

10 

•) 

32 

02-.50 

Uncleanliness,  heail  . 

I 

4 

100-00 

,,  body . 

;Skin — 

Ringworm,  bead  . 

dT) 

55 

100-00 

„  body  . 

fl2 

!)2 

100-00 

Scabies . 

110 

110 

100-00 

Impetigo  . 

1132 

1132 

100-00 

Other  Disea.ses  -- 

(Non-Tuberctilar) . 

1  37.-) 

•> 

1377 

99-85 

lEye — 

Blepharitis . 

]  55 

1 57 

98-73 

Conjunctivitis  . 

876 

3 

2 

881 

99-43 

Keratitis  . 

27 

1 

1 

29 

93-10 

Comeal  Ulcer . 

14 

1 

1 

16 

87-50 

Comeal  Opacities . 

I 

1 

♦Defective  Vision  . 

rA) 

44 

94 

53-19 

’Squint  . 

28 

3 

8 

39 

71.79 

Other  Conditions . 

142 

O 

145 

97-93 

:Ear — 

Defective  Hearing . 

111 

8 

2 

121 

91-74 

Otitis  Media . 

365 

5 

6 

376 

97-07 

Other  Ear  Diseases . 

52 

1 

53 

98-11 

■Nose  and  Throat  — 

Enlarged  Tonsils . 

201 

1 

13 

215 

93-49 

Adenoids . 

90 

•) 

4 

105 

94-29 

Enlarged  Tonsils  and  Adenoids 

552 

1 

52 

<i05 

91-24 

Other  Conditions . 

23f» 

8 

238 

96-64 

i  Enlarged  Cervical  Glands  — 

(Non-Tubercular)  . 

1  55 

6 

1 

162 

95-68 

Defective  Speech . 

2*2 

13 

3 

38 

57-89 

’  *Teeth — Dental  Disease . 

50 

40 

70 

42-86 

i  Heart  and  Circulation — 

Heart  Disease,  Organic  . 

102 

10 

121 

Functional  .  .  .  , 
Anemia . 

83 

30 

•) 

1  15 

72-17 

<)0 

13 

O 

105 

85-71 

*  riiese  figures  include  eu.ses  coiriiug  under  the  notice  of  tlie  School  Doctor 
‘  n  1  P  It'spection  Clinic,  and  do  not  include  the  gi’eat  bulk  of  cases  treated  at  the 
Iplithalmic  and  Dental  Clinics. 
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Results  of  Treatment  of  Defects  of  Children  Discharged 
FROM  Clinics  during  192H-~Contijiued. 


Defects  or  Diseases. 

lioineiuccl. 

Imjirovcd. 

No  change 
or  no 
report. 

Total. 

Percentage 

reinediecl. 

Lungs — 

llroHflutis . 

80(1 

27 

7 

424 

91-98 

Other  Non  •Tubercular  Diseases 

51 

2 

1 

54 

94-44 

Tuberculosis — 

Pulmonars’,  Defiihte  . 

2 

8 

3 

8 

25.0(1 

Suspected  . 

78 

26 

11 

115 

67-88 

Non-I’ulinonary,  Glands . 

H) 

6 

8 

28 

07-86 

Spine  . 

1 

.> 

8 

Hip . 

:i 

1 

8 

7 

42.86 

,,  Other  Bones 

and  Joints  . 

1 

1 

,,  Skin  . 

4 

4 

Other  Forms  . 

r» 

»> 

2 

it 

55-55 

Nervous  System — 

Epilepsy  . 

12 

6 

1 

19 

63- 1 6 

Chorea . 

88 

9 

5 

97 

85-57 

Other  Conditions . 

55 

7 

6 

68 

80-88 

Deformities — - 

Rickets  . 

24 

10 

•  ) 

36 

66-60 

Spinal  Curvature . 

8 

1 

t 

42-86 

Other  Forms  . 

<) 

8 

5 

17 

52-94 

Other  Defects  or  Diseases . 

785 

21 

21 

827 

94-!t2 

Delicate  . 

191 

15 

1 

207 

92-27 

Montttllv  Defective  . 

1 

] 

*> 

50-60 

Dull  and  Backward  . 

•  • 

S 

1 

9 

Total  .  . 

-no, 

(781 

862 

287 

8480 

92-30 
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TABLE  V. 


Summary  of  Treatment  of  Defects  Shown  in  Table  IV. 
(GrOITS  1.,  II.,  Ill.  AND  IV.) 


Number  of  Chiklreu. 


Treated. 


Disease  or  Defect. 


Referred 

for 

Treatment. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

•Minor  Ailments  . 

6799 

5352 

304  ! 

5057 

A'isual  Defects  . 

2474 

2301 

•  . 

2301 

Defects  of  Nose  and  Throat. 

2627 

214 

441 

055 

Dental  Defects . 

9292 

7030 

.  . 

7030 

Other  Defects . 

.'i8()4- 

502 

502 

Total  . 

2.7050 

15460 

745 

16205 
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TABLE  VI. 

Summary  relating  to  Children  Medically  Inspected  at  the 
Routine  Inspections  during  the  Year  1928. 


(1)  The  total  number  of  children  medically  inspected  at  the  routine 
inspections . 


10677 


(2)  The  number  of  children  in  (1)  suffering  from — 

Mahiutrition . 

Skin  Disease  . 

Defective  Vision  (including  Squint) . 

Eye  Disease . 

Defective  Hearing  . 

Ear  Disease . 

Nose  and  Throat  Disease . 

Enlarged  Cervical  Glands  (Xon-Tubercidar) . 

Defective  Speech  . 

Dental  Disease  . 

Heart  Disease — 

Organic . ^ 

Functional . 

Anaemia  . 

Lung  Disease  (Non-Tubercular) . 

Tube  rculosis — 

Pulmonary,  Definite  . 

,,  Suspected . 

Non -pulmonary . 

Disease  of  the  Nervous  System . j 

Deformities  . ^ 

Other  Defects  and  Diseases . i 


26 
224 
1220 
143 
119 
244 
1  325 
37 
14 
1051 


110 

112 

55 

267 


15 

26 

70 

115 

417 


(3)  The  number  of  children  iii  (1)  suffering  from  defects  (other  than 
uncleanliness  or  defective  clothing  or  footgear)  who  require 
to  be  kept  under  observation  (but  not  referred  for  treatment)  947 


(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment  i 

(excluding  uncleanliness,  defective  clothing,  etc.) .  3526 


,  6)  The  number  of  children  in  (4)  who  received  treatment  for  one  or  | 

more  defects  (excluding  uucleanlinoss,  defective  clothing,  etc.)  j  2408 
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TABLE  la. 

Number  of  Chieoren  in  Secondary  .Schools  Inspected 

DURING  1928. 


A. — Routink  Medical  iNSPEcmoN. 


Prepara¬ 

tory. 

Entrants. 

Intermediates. 

Leavers. 

Totals. 

12 

13 

14 

15 

16 

17 

Boys . 

33 

76 

102 

157 

118 

34 

7 

527 

Girls  . 

343 

223 

211 

193 

195 

84 

64 

1313 

Total  . . . 

370 

299 

313 

350 

313 

118 

71 

1840 

B. — Special  Inspections. 


Special  Cases. 

Re-examinations  (t.e..  No. 
of  Children  re-examined). 

Boys . 

,  , 

171 

479 

Girls . 

Totals . 

050 

C.  Total  Ncmbek  of  Individual  Children  Inspected  by  the  Medical 
Officer  whether  as  Routine  or  Special  Cases. 

(No  child  to  be  counted  more  thi*n  once  in  a  year.) 

Number  of  Individual  Children  Inspected 


1840 
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TABLE  I  la. 

A. — Routine  Inspection  of  Secondary  Schools. 


Defects  or  Disease.s. 


No.  referred 
for 

Treatment. 


No.  requiring;  to 
be  kept  under 
observation. 


Malnutrition . 

Unoleanliness,  head 
,,  Iiody 


Skin — 

Ringworm,  head  . 

»  body  . 

Scabies . 

Impetigo  . 

Other  Diseases  (Non-Tubercular) 


Eye- 

Blepharitis  . 

Conjunctivitis . 

Keratitis  . 

Corneal  Ulcer . 

Corneal  Opacities . 

Defective  Vision  . 

Squint  . 

Other  Conditions . 

Ear — 

Defective  Heaiiug . 

Otitis  Media . 

Other  Ear  Diseases . 

Nose  and  Throat — 

Eixlarged  Tonsils . 

Adenoids . 

Enlarged  Tonsils  and  Adenoids . 

Other  Conditions . 

Enlarged  Cervical  Glaiuls  (Non-Tubercidar) .  . 

Defective  Speech . 

Teeth — Dental  Disease . 

Heart  and  Circulation — 

Heart  Disease,  Organic  . 

,,  ,,  Functional . 

Aiuemia . 

Lungs — 

Bronchitis . 

Other  Non-Tubercular  Diseases . 


55 


■> 


22 


11 

3 

1 


166  168 

4  (> 

1 


11  6 

15 

1  2 


48  20 

8  2 

13  3 

7  6 


1  I  1 

t 

198 


12  5 

16  58 

4  5 


10 


6 

3 


MEDICAL  INSFEUTIOS  OF  NOHOOLS. 


233 


TABLE  lla — (Jonlinued. 

Defects  or  Diseases. 

No.  reforretl 
for 

No.  requiring  to 
bo  kept  under 

Treatmen  t. 

observation. 

Tuberculosis  — 

Pulmouarv,  Definite  . 

,,  Suspected  . 

1 

8 

Non-Pulinonary,  Gland.s . 

1 

Spine  . 

.  . 

1 

Hip . 

.  . 

,,  Other  Bones  and  Joints. 

Skin  . 

Other  Forms . 

1 

'Nervous  System  — 

Epilepsy . 

2 

1 

Chorea . 

.  . 

3 

Other  Conditions . 

a 

Deformities — 

Rickets  . 

,  . 

•  • 

Spinal  Curvature . 

7 

5 

Other  Forms . 

39 

21 

Other  Defects  or  Diseases . 

89 

67 

Delicate  . 

1 

1 

» Mentally  Defective  . 

Dull  and  Backward  . 

•  No.  of  Children  Examined . 

1840 

•  No.  of  Individual  Children  having  Defects 
which  required  treatment  or  to  be  kept 

under  observation  . 

091 

360 
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TABLE  I  la — Continued. 


B. — ])etails  of  Ke-examination  of  Children  in 
Secondary  Schools. 


Defects  or  Di.seases. 


Had  Not  had 

Treatment.  Treatment. 


1 


Malnutrition . 1 

Uncleanliness,  head  . | 

body  . 

Skin—'  ! 

Ringworm,  head  . 

body  . 

Scabies . 

Impetigo . 

Other  Diseases  (Non-Tubercular) . 

Eye — 

Blepharitis . 

Conjunctivitis . 

Keratitis  . 

Corneal  Ulcer . 

Coi'neal  Opacities . 

Defective  Vision  . 

Squint  . 

Other  Conditions . 

Ear — 

Defective  Hearing . 

Otitis  Media . 

Other  Ear  Disease  . : 

Nose  and  Throat^ —  j 

Enlarged  Tonsils . ' 

Adenoids . 

Enlarged  Tonsils  and  Adenoids . 

Other  Conditions . 

Enlarged  Cervical  Glands  (Non-Tubercular)  . . 

Defective  Speech  . 

Teeth — ■ 

Dental  Disease . 

Heart  and  Circulation — 

Heart  Disease,  Organic  . 

,,  Functional . 

AnaBinia . 

Lungs — 

Tubereidosis,  Suspected . 

Bronchitis . 

Other  Non-T\iborcidar  Diseases  . 

Tuborcrilosis  (Non-Puhnonary) — 

Glands  . 

Nervous  System — 

Epilepsy  . . 

Chorea . j 

Other  Conditions . i 

Deformities  — 

Rickets . 

Sjiinal  Curvature . 

Other  Forms . 

Other  Defects  or  Diseases . 

Number  of  Children  Re-examined . 

,,  Defects  had  Treatment  . . . , 

,,  ,,  not  had  Treatment 


2(i 


12 


5 


192 


3 

9 


12 

2 

7 

6 

2 

128 

10 

24 


1 

9 

9 


1 


18 

59 


1 


4 

1 


44 


1 

1 


19 

4 

6 


40 

1 


1 

58 

650 

493 

157 
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TABLE  Ilia. 


Tabi.k  showing  Prevalenck  of  Pediculosis  in  Secondary  Schools 

WHERE  ALL  THE  PUPILS  PRESENT  WERE  EXAMINED. 


HOYS. 

GIKI.S. 

No. 

Kxftiiiiiieil. 

Heads. 

Vermiuoua 

bodies. 

No. 

Examined. 

Heads. 

Vermin¬ 

ous 

bodies. 

A. 

H. 

c. 

A. 

B. 

c. 

(A) 

Aggregate 
Numbers. . 

527 

510 

17 

1,313 

_ 

34 

4 

2 

(B) 

Percentages.. 

9tv77 

3  23 

■■ 

97-11 

2-59 

•30 

•• 

TABLE  S  I. 


Children  Examined  at  the  Inspection  (!en'L'res  by  the  IMedical 

Inspectors. 

Boys.  GJirls.  Total. 


Mew  Cases .  4048  ..  4330  ..  8978 

Ke-exaininations  .  5741  ..  5275  ..  11016 


Total  Examinations  .  . 

..  10389 

.  .  9605  . . 

19994 

Children  Examined 

BY’^  THE  1 

!]ye  Specialist. 

Boys. 

Girls. 

4’otal. 

Number  examined  . 

..  1133 

..  1341 

2474 

Spectacles  prescribed  for  .  .  . 

.  .  829 

937 

1766 

,,  suyiplied . 

.  .  827 

935  . . 

1762 

TABLE  S  lb. 

Medical  Examination  op  Teachers,  Etc. 

Teachers  . 

Intending  3’eachers . 

Entrants  to  Secondary  Schools . 

Other  Sjiecial  Examinations  . 


12 

36 

474 

370 


1’36 
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TABLE  S  lla. 

Classification  of  Special  Casks. 

Examined  by  the  Medical  Inspectors,  at  the  Inspection  Centres, 

DURING  THE  YeaR  1928. 


Boys. 

Girls. 

1st 

Exam. 

Re¬ 

examined. 

1st 

Exam, 

Re¬ 

examined. 

Total 

E.xamina- 

tiODS. 

Number  of  cases  examined . 

4648 

5741 

4330 

5275 

■ 

19994 

Malnutrition . 

18 

11 

38 

42 

109  1 

Cleanliness,  head . 

4 

1 

3 

16  1 

„  body . 

*  * 

2 

2 

Skin — 

Ringworm,  head  . 

39 

95 

15 

48 

197  1 

„  body  . 

65 

107 

39 

65 

276  ' 

Impetigo . 

687 

1078 

487 

804 

3056 

Scabies . 

58 

92 

50 

55 

255 

Alopecia . 

26 

64 

49 

64 

203  1 

Other  Diseases . 

799 

1050 

579 

686 

3114  , 

Eye — 

: 

Defective  Vision  and  Squint  . . 

98 

43 

94 

43 

278  ! 

External  Eye  Disease . 

756 

1019 

677 

1024 

3476  ij 

Ear — 

Defective  Hearing . 

77 

49 

<)9 

71 

266  1 

Ear  Disease . 

341 

705 

317 

632 

1995  1 

Teeth — 

Dental  Disease . 

87 

7 

87 

19 

200  ' 

Nose  and  Throat — 

Enlarged  Tonsils  . 

187 

166 

207 

218 

778 

Adenoids  . 

105 

109 

73 

72 

359 

Enlarged  Tonsils  and  Adenoids 

548 

414 

540 

469 

1971  , 

Tonsillitis  . ’ 

19 

26 

29 

60 

134  I 

Rhinitis . 

39 

63 

41 

37 

180  j 

Other  Diseases . 

69  i 

88 

118 

174 

449  ! 

Defective  Speech . 

23 

14  I 

9 

3 

49  ' 

1 
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TABLE  S  I  la — Continued. 


Class  I  in  CATION  of  Special  Cases — Continued. 


Boys. 

Ciirls. 

1st 

Exam. 

Be- 

cx-nuiiiieil. 

1st 

Kxain. 

Ue- 

exainiiied. 

Total 

ICxaiuina- 

tions. 

Heart  and  Circulation — 

Organic  Disease . 

107 

167 

114 

161 

549 

Functional  Disease . 

103 

124 

96 

138 

461 

Antemia . 

68 

104 

103 

140 

415 

Lungs — 

i’ulmonarv  (  Definite  . 

4 

O 

o 

14 

22 

Tuberculosis  )  Suspected . 

9S 

89 

96 

99 

382 

Chronic  Bronchitis . 

.  332 

437 

276 

307 

1352 

Other  Disease . 

3S 

47 

35 

52 

172 

iNervous  System — 

Epilepsj'  . 

2(5 

45 

16 

28 

115 

Chorea . 

7r» 

1  68 

S3 

140 

466 

Mentallv  Defective . 

8 

10 

12 

10 

40 

Other  Disease  . 

4.-) 

41 

49 

49 

184 

:Non-Puhnonary  Tuberculosis — 

Glands . 

18 

36 

19 

35 

108 

Bones  and  Joints . 

6 

5 

8 

12 

31 

Other  Forms . 

11 

12 

10 

11 

44 

lEnlarged  Cervical  Glands  (Non- 

Tubercular) . 

102 

146 

112 

219 

579 

iBelicata  . 

170 

183 

180 

207 

740 

1  Rickets 

4f) 

54 

32 

28 

160 

1  t^eforiiiitic's 

16 

18 

20 

10 

64 

lOther  Defects  or  Diseases . 

421 

471 

484 

674 

2050 

‘^ull  and  Backward  .  .  . 

13 

8 

5 

1 

27 

1  Abscess 

22 

51 

1  1 

18 

102 

1^‘t  for  School 

7904 

6956 

)486t) 

S 

- - - 
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TABLE  S  Ilia. 

Blind,  Deaf  and  Defective  Children. 

New  Cases  iSent  to  Special  Schools  during  1928. 


Buys. 


Ciris. 


Total. 


To  Royal  Residential  School  for  the  | 

Deaf  .  0 

,,  South  Bank  Sight-saving  School ..  j  8 

,,  Other  Special  Schools .  3 


4  4  1 

9  17 

0  3 
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TABLE  S  lllb. 

Total  Isumbek  of  Children  Maintained  in  Institutions,  at  the 
1’art  C’ost  of  the  Council,  as  at  September  30th,  1928. 


Xaino  of  Institution. 

!  Bovs. 

j  ' 

Girls. 

Total. 

Heiishaw  s  institution  for  the  Blind,  Manchester.  . 

1 

!  4 

7 

j  Catholic  Blind  As  via  in,  Liverpool . 

1 

1  •  • 

1 

i Royal  Rc.-^idential  Schools  for  the  Ueaf,  Manche.ster 

16 

12 

28 

Jews'  Deaf  and  liuiuh  Borne . 

'  1 

; 

1 

•St.  John's  Institution  for  the  Deaf  and  Dumb, 
Boston  Sjia . 

i 

1  2 

1 

2 

•Soss  Moss  Epileptic  Colony  School . 

1 

1 

•Starnthwaite  Epileptic  Home . 

6 

Home  for  Epileptics,  Maghull  . 

3 

3 

„  „  Chalfont  St.  Peter . 

1 

1 

Sandlebridge  School  for  Feeble-minded  . 1 

1 

1 

AUerton  Priory  School  for  Mental  Defectives, 
Liverpool . ■ 

1 

1 

•Gfeengate  Hospital  and  Open  Air  School  . j 

13 

17 

30 

Heatherwood  Hospital,  Ascot . ; 

1 

1 

iBoys’  and  Girls’  Refuges  . .  j 

1 

1 

fBethesria  Homes  for  Cripples  1  | 

Total.s . ! 

46 

38 

84 
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TABLE  S  V. 

Inspection,  Treatment,  Etc.,  of  Children  during  1928, 


(1)  The  total  number  of  children  medically  inspected 

(whether  Code  Gi’oup,  special  or  ailing  child) . ^  19,655 

(2)  The  number  of  children  in  (1)  suffering  from  defects 

(other  than  uncleanliness  or  defective  clothing  or  : 

footgear)  who  require  to  be  kept  under  observation 

(but  not  referred  for  treatment) .  2,121 


(3)  The  number  of  children  in  (1)  who  were  referred  for  j 
treatment  (excluding  uncleanliness,  defective  | 
clothing,  etc.) . !  10,275 


(4)  The  number  of  children  in  (3)  who  received  treatment  i 
for  one  or  more  defects  (excluding  uncleanliness, 
defective  clothing,  etc.) . 


S,42G 
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SECTION  V. 

Report  Relating  to  the 

Veterinary  Inspector’s  Department. 


DISEASES  OF  ANIMALS  ACTS,  1894  -1927. 


Cattle  Market. 

The  first  normal  market  was  Imkl  on  tlie  31st  January. 
From  the  beginning  of  the  year  until  then  the  Market 
was  closed,  owing  to  the  City  being  included  in  an  Infected 
Area  under  the  Foot  and  Mouth  Disease  (Infected  Areas) 
Order,  1925.  There  was  another  period  of  four  weeks 
in  April  when  the  Market  was  again  closed,  owing  to  an 
outbreak  of  Foot  and  Mouth  Disease  in  Manchester. 

'Tile  section  of  the  Market  wliicli  is  authorised  for 
Inijjorted  Animals  was  closed  for  a  further  period  of  four 
weeks,  owing  to  a  sus])ected  case  of  Foot  and  Mouth 
Disease*  in  Ireland. 

'Flu*  cattle  ex])osed  tor  sale  in  the  section  of  the 
IMarket  authorised  for  Importt'd  Animals  ai'c*  subject 
to  certain  conditions,  i.c.,  the  cattle*  come  to  the*  Market 
on  lie*e*uce*  from  tlie  |)ort  eef  laiieling,  while  in  the  Marlcct 
thc'v  must  be  ke*pt  separate  freeni  all  other  animals,  and 
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they  can  only  be  moved  from  the  Market  on  a  further 
licence  on  which  tlie  place  of  destination  is  stated. 

The  cattle  ex])oscd  tor  sale  have  ])een  ins])ccted 
regularly,  and  no  animal  was  found  affected  with  any 
of  the  scheduled  diseases,  except  tliosc  animals  dealt 
with  under  Article  12  of  the  Tubercidosis  Order,  1925. 

The  Market  was  thoroughl}'  cleansed  and  disinfected 
after  eacJi  marlvct. 

The  following  table  shows  the  number  of  animals 
exposed  for  sale  during  the  year : — 


Irish,  Fat  and  Store  Cattle  .  l(i,.")97 

Irish,  Dairy  Cattle  .  3, 906 

Other  Fat  and  Store  Cattle . . .  27,7(13 

Other  Dairy  Cattle .  137 


47,.')((3 

Irish  Sheep .  13,738 

Other  Sheejj .  3<M5,()')7 


320,3!*.-) 


Tliis  shows  a  decrease  of  16,229  cattle  and  77,994  siiecp 
from  the  ])revious  year.  The  average  number  of  animals 
cx])osed  for  sale  eacJi  day  on  whicJi  the  market  v'as  held 
shows  a  decrease  of  150  cattle  and  655  slice])  per  market 
day  com])ared  with  tlie  ])revious  year. 

Tins  falling -olf  is  ])artly  accounted  for  by  the  fact 
that  after  each  occasion  on  which  the  Market  is  closed 
normal  trade  is  not  resumed  for  a  few  weeks. 
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Authorised  Lairs. 

'Pile  authorised  lairs  are  in  six  premises  and  eoin})rise 
twenty  separate  lairs  (not  including  those  lairs  whicJi 
are  adjacent  to  the  Market). 

Tliese  lairs  are  licensed  by  the  Corjwration  under 
the  Markets,  Sales  and  Lairs  Order,  1925,  and  they 
are  used  for  the  temporary  detention  of  animals  prior 
to  ex]iosure  for  sale  in  the  Market. 

They  have  been  regularly  inspected  and  Jiave  been 
found  to  be  kept  in  a  satisfactory  manner.  They  are 
re(.|uired  to  be  cleansed  and  disinfected  as  soon  as 
jiracticable  after  being  used  for  the  temporary  detention 
of  animals  and  before  being  again  so  used. 

The  practice  of  moving  animals  to  and  from  the  Market 
by  motor  float  is  becoming  more  popular,  and  an  increasing 
number  of  these  veliicles  attend  the  Market  each  week. 
To  ensure  the  working  of  Section  27  of  tlie  Transit  of 
Animals  Order,  1927,  vhicli  requires  the  cleansing  and 
disinfection  of  these  vehicles  on  each  occasion  after 
use,  an  employee  of  tiie  Corporation  cleans  and  disinfects 
the  vehicle  for  tlie  owner  at  a  charge  of  sixjxuice  ]ier 
vehicle.  This  arrangement  has  been  found  to  be  satis¬ 
factory,  as  it  ensures  that  the  vehicles  ai‘e  cleansed  and 
disinfected  in  the  desired  manner.  In  one  instance 
proceedings  were  taken  against  tlie  owner  of  a  motor 
float  for  failing  to  comply  with  tliis  Order.  Tlie  owner 
was  convicted  of  tlie  offence  eiiarged  against  iiim  and 
was  fined  £5. 
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Railway  Pens  and  Cattle  Trucks. 

TJie  railway  ])eiis  and  cattle  trucks  liave  been 
regularly  inspected,  and  the  cleansing  and  disinfection 
has  been  carried  out  in  a  satisfactory  manner.  There 
were  42,647  cattle  trucks  cleansed  and  disinfected  during 
the  year. 

The  number  of  cattle  received  into  and  forwarded 
out  of  the  City  was  as  follows  : — 

Cattle  Received  Into  the  City. 


Cattle. 

Sheep. 

Pigs. 

Calves. 

Horses. 

80,9:U 

06(1,829 

10,175 

1,574 

228 

Forwarded 

Out  of 

THE  City. 

Cattle. 

Sheep. 

Pigs. 

Calves. 

Horses. 

28,417 

173,5.19 

439 

87 

51 

Foot  and 

Mouth  Disease. 

No  case  of  Foot  and  Mouth  Disease  occurred  in  the 
City,  but  at  varying  periods  restrictions  were  placed 
on  the  animals  in  the  City  owing  to  outbreaks  in  other 
parts  of  the  country.  The  nearest  outbreak  occurred 
in  Manchester. 

Legal  proceedings  v^ere  taken  in  two  instances  for 
a  contravention  of  the  Midlands  and  North  of  England 
(Foot  and  Mouth  Disease)  (Controlled  Area)  Order, 
1927.  Ten  cattle  Avere  moved  by  rail  Avithont  a  lieenco 
from  Wiltshire  to  Salford  during  the  time  the  City 
Avas  in  a  Controlled  Area.  The  raihvay  company  moving 
the  animals  and  the  oAvner  of  the  animals  Averc  charged 
with  an  offence  against  Section  2  of  the  Order,  and  each 
AAas  found  guilty  and  lineil  £2. 
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Parasitic  Mange  Order,  1911. 

cases  of  sus])ecte(l  Mange  were  reported,  but 
on  investigation  were  found  not  to  be  cases  of  Mango. 

Swine  Fever  Order,  1908. 


dbvo  outlu'eaks  of  Swine  Fever  occurred  during  the 
year.  Both  out])reaks  were  found  in  the  dressed 
carcases  of  pigs  in  a  slaugliterJiouse.  The  carcases 
were  destroyed  and  tlie  premises  disinfected  in  accordance 
with  tile  ]irovisions  of  the  Order. 


Anthrax  Order,  1910  and  1928. 


'riien^  were  thirteeu  suspected  cases  of  Anthrax 
reported  during  the  year,  but  on  investigation  none 
was  found  to  be  atfected  witii  Anthra.x.  The  majority 
of  these  were  animals  found  dead  in  cattle  trucks  on  arrival 
in  Salford  and  were  mainly  cases  of  snffocation. 

Tuberculosis  Order,  1925. 


Three  cas(*s  were  dealt  with  under  the  above  Order. 
These  were  found  on  insjiection  of  the  herds  under  the 
Milk  and  Dailies  (Consolidation)  Act,  1915.  Two  of 
the  cases  occm  red  o]i  the  same  farm,  and  were  classilied 
as  having  a  chi-oiiic  cough  and  showing  definite  clinical 
■signs  of  tuberculosis.  The  ]iost-mortem  examination 
■showed  that  both  animals  were  affected  with  “  advanced  ” 
tuhei'culosis  as  defined  by  the  Ordei'.  The  other  case 
was  a  cow  which  had  tuliei'culosis  of  the  udder  and  was 
giving  tuberculous  milk.  The  ])ost-mort(mi  ('xamination 
■showed  that  the  cow  was  affected  with  tuberculosis,  but 
net  advancc'd  ”  tid)erculosis.  owiun"  of  this 
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iuiiinal  contra  veiled  Section  2  (1)  of  the  Oi-der,  in  tliat 
lie  failed  to  report  that  he  had  in  his  possession  a  cow 
which  was  artected  with  tiiherciilosis  of  the  udder. 
Proceedings  were  not  taken,  hut  it  was  decided  to  w  ithhold 
coinpensation.  The  conipensation  due  was  til  os.,  hut 
the  salvage  realised  £h  14s.  od.  after  fleducting  expenses, 
and  this  was  paid  to  the  owner,  so  that  withliolding 
conniensation  was  ecpial  to  imposing  a  tine  of  £4  Ids.  7d. 

Importation  of  Dogs  Order,  1914. 

On  the  receipt  by  the  Department  of  a  Police  Pejiort 
that  a  ship  at  the  Docks  has  a  dog  on  board,  tlie  ship  is 
visited  to  ensure  that  the  dog  is  controlled  in  accordance 
with  rec|inrements  of  the  Order.  In  all  cases  the  Order 
was  complied  Avith. 

Sheep  Scab  Order,  1928. 

No  case  of  8hee|)  Scab  occurretl  during  the  3'ear. 
Under  the  above  Order  all  shee[)  wliich  are  exposed  for 
sale  at  the  Market  on  licence  from  a  “  4fovement  Area  ” 
are  to  be  kept  sejmrate  from  all  other  shee[).  and  are 
required  to  be  re-licensed  from  the  .Market  to  the  ])lace 
of  destination,  there  to  be  kept  separate  until  slaughtered 
or  double  dipped. 

New  Orders  Issued  by  the  Ministry  of  Agriculture 
and  Fisheries  during  1928. 

Animals  (Landing  from  Ireland  and  Isle  of  Man) 
Oi'dei-  of  1928, 

Ajiimals  (Landijig  fiom  li’eland  and  Isle  of  Man) 
Ojd(‘r  of  1928,  No.  2. 
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Animals  (Landing  from  Ireland  and  Isle  of  Man) 
Order  of  1928,  No.  3. 

Animals  (Landing  from  li’eland  and  Isle  (d'  Man) 
Order  of  1928,  No.  4. 

Animals  (Landing  from  Ireland)  Ordei’  of  1928. 

Loot  and  Month  Disease  Order  of  1928. 

Foot  and  Month  Disease  (Infected  Areas)  Ordm-,  1928. 

Foot  and  Mouth  Disease  (  Boiling  of  Animal  j-''oodstLift's) 
Order  of  1928. 

Quarantine  Stations  (Regulation)  Older  of  1928. 

Importation  of  Dogs  and  Cats  Order  of  1928. 

Anthrax  Order  of  1928. 

Cattle  Plague  Order  of  1928. 

Pleuro-pneunionia  Order  of  1928. 

Sheep  Scab  Order  of  1928. 

Sheep  Scab  (Amendment)  Order  of  1928. 

Foreign  Hay  and  Straw  (Amendment)  Ordei-  of  1928. 

The  Milk  Supply. 

There  are  only  half-a-dozen  farms  within  the  C'ity, 
so  that  Salford  is  almost  entirely  dependent  on  the 
suriounding  districts  for  its  milk  supply,  d’he  counties 
from  which  Salford  draws  the  bulk  of  its  milk  are 
Lancashire  and  Cheshiri'. 

A  large  number  of  milk  samples  have  Ixaai  examined 
>  this  year,  both  for  liacterial  content  and  for  tulKa-culosis. 

riiese  examinations  have  been  done  at  comparatively 
•  small  cost,  owing  to  the  fact  that  the  Corporation  liave 
their  own  laboratorv  and  breed  the  liiiinea  nius  which 
are  used. 
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One  liundred  and  sixty-one  samples  of  milk  were  i 
examined  for  bacterial  content  and  four  hundred  and  i 
sixty -six  for  tuberculosis. 

i 

A  number  of  the  sani))les  examined  for  bacterial  content  ; 
were  taken  from  ordinaiy  farm  supplies  on  arrival  at  | 
the  dairies  in  the  City,  and  the  following  table  shows  |/ 
the  result  of  the  examination  of  these  samples : — 


Organisms 

B.  coli 

Dresent  per  c.c. 

present 

40,U(J0 

0 

40,000 

1 /lOOO 

00,000 

0 

24,00e, 

0 

51,000 

1/10 

31,00(1 

1  /lO 

300,000 

1/100 

110,000 

0 

1,410 

0 

1  ,€00 

0 

00 ,000  • 

1/100 

00,000 

1/10 

33,000 

0 

50,000 

1/10 

S2,000 

0 

Uncountable 

0 

05,000 

l/lOO 

35,000 

0 

500,000 

0 

53,000 

l/l(to 

400 ’(too 

1 /lOOO 

0)00,000 

1/1000 

40,00(t 

1  ^  10 

30,000 

0 

Ihicountable 

1  /loot) 

Uncountable 

1  100 

I30,(t00 

0 

Taken  from 
the  Citv. 


farms  in 


Taken  from  farms 
outside  the  City. 


/  !' 

'Pliat  is,  11-1  ])er  cent  of  the  sam])les  examined  eqtuill  i 
the  standard  laid  down  for  Certified  Milk  and  59-2  [ter 
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cent  equal  the  staiulard  laid  down  for  (Irade  “  A  ”  Milk, 
so  that  40-8  ])er  cent  of  the  samples  examined  were 
not  e([iial  to  the  standard  of  Grade  “  A  ”  Milk. 

There  is  room  for  im])i‘ovement  in  these  figures,  and 
increased  effort  on  the  ])art  of  the  farmers  u'oidd  result 
in  more  sani])les  being  e(|ual  to  Grade  “  A  ”  Milk.  It 
is  only  in  a  minority  of  the  farms  visited  during  the 
.j^ear  that  any  evidence  of  a  genuine  effort  to  j)roduce 
clean  milk  has  been  seen. 

The  farms  suppl^dng  veiy  dirty  samples  nere  re[)orted 
to  the  Medical  Officer  of  Health  of  the  district  of  origin, 
iwho  caused  them  to  be  visited  by  the  Goimty  Sanitary 
Inspector. 

Several  counties  run  Clean  i\Iilk  Competitions,  and, 
although  the  educational  value  of  this  work  is  un¬ 
doubted,  it  is  felt  that  so  long  as  such  competitions 
,are  voluntary,  they  only  reach  the  farms  which  are  well 
'equipped  and  are  already  producing  clean  milk  and  do 
not  reach  the  rank  and  file,  who  are  the  ])roducers  of  the 
'great  bulk  of  the  milk.  It  is  considered  that  tdean  i\Iilk 
Competitions  run  by  Corporations  are  more  beneficial, 
'because  the  effect  is  more  concentrated,  and  also  it  is 
likely  that  more  of  the  smaller  farmers  could  be|  »ersuaded 
to  compete,  and  the  co-operation  of  the  milk  dealers 
. might  be  obtained  to  give  the  successful  competitor 
some  pecuniaiy  benefit. 

Milk  (Special  Designations)  Order,  1923. 

The  following  licences  were  issued  dui'ing  the  year  :  — 
d2  Dealer’s  Licences  to  sell  milk  as  “  Ceidified.” 
f  l^ujjplementary  Licence  to  sell  milk  as  “  ( '(‘rtifi<‘d.’' 
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1  fSupplementaiy  Licence  to  sell  milk  as  “  Pasteurised.”  ! 
7  Dealers  Licences  to  sell  milk  as  “  Pasteurised.” 


The  number  of  licences  issued  has  increased  from  : 
previous  years,  but  the  amount  of  milk  sold  is  still  i 
negligil)Ie.  The  reason  tliat  graded  milk  has  not  taken  ■ 
on  in  the  C^ty  is  that  the  ])eo]3le  cannot  afford  to  pay  the  ■ 
price  asked  for  it.  That  is  the  pT-imary  reason  with  the  I 
majority,  but  another  reason  is  that  very  few  people  i 
understand  the  signiffcance  of  the  various  terms  used. 


The  following  table  shows  the  results  of  the  bacterio¬ 
logical  examination  of  a  number  of  samples  of  milk  sold 
under  the  Milk  (Special  Designations)  Order,  1923: — •; 


I 


Giiide  of  Milk. 

No.  of  Organisms 
present  per  e.c. 

P.  coli 

present  per  c.c. 

Pasteurised  . 

2,000 

0 

Grade  “  A  (T.T.) . 

8,000 

0 

Grade  “  A  '  iT.T.) . 

0,000 

0 

=^Grade  “  A  •  (T.T.)  . 

9,000 

1  /lOO 

Pasteuri.sed  . 

0,000 

0 

Grade  “A  (T.T.) . 

:tooo 

0 

Grade  “  A  '  (T.T.) . 

3,(  00 

0 

Pasteurised  . 

23,000 

1  /lOOO 

Pasteurised  . 

1.5,000 

0  : 

*Grade  “A  '  (T.T.) . 

100,000 

1  1000 

Pasteux’ised  . 

80,000 

0 

Grade  “  A  •'  (T.T.) . 

5.000 

0 

Pasteurised  . . 

1.200 

1;10 

Pasteurised  . 

24,000 

1/1000  i 

*Grade  “A  (T.T.) . 

300,000 

1 /lOOO 

Pasteurised  . 

,500 

0  1 

Pasteurised  . 

200 

0 

*  Pasteurised  . 

150,000 

0 

^Pastcunsed  . 

:}oo,oo(t 

0  1 

IMsteurised  . 

0,000 

1 

l.^asteurised  . 

14,000 

0 

*  Pasteurised  . 

(100,000 

1  '1000  ! 
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Samples  marked  (*),  that  is,  per  cent  of  the  (irado 
“  A  "  {'r.d\)  and  21 4  per  cent  of  tlie  Pasteurised  sami)les, 
do  not  eom])ly  witli  tlie  standard.  Although  there  is 
no  baeillus  coins  standard  for  Pasteurised  Milk,  28'd  pei- 
cent  of  the  Pasteurised  sanij)les  contained  B.  eoli 
organisms  in  dilution  of  1/10  c.c.  or  more. 

Before  leaving  this  subject,  it  should  be  emphasised 
that  approximately  90  ])er  cent  of  the  milk  sold  in  the 
Citv  is  either  “  Pasteurised  ”  or  “  Sterilised,”  but  the 
milk  which  is  “  Pasteurisefl  ”  is  not  sold  as  such,  and 
.therefore  no  su])ervision  is  maintained  over  the  methods 
•emploved.  It  is  desirable  tliat  any  ])erson  “  Pasteiir- 
•ising  "  milk  should  be  compelled  to  do  so  in  the  manner 
ilaid  down  in  the  Order. 

Inspection  of  Farms  within  the  City. 

There  are  six  cowkee])ers  in  the  City,  which  is  the 
isanie  number  as  last  year.  The  total  stock  is  approxim- 
:ately  100  cattle.  The  buildings  and  cattle  have  been 
inspected  regularly  throughout  the  yeai‘,  special  attention 
being  directed  to  the  detection  of  diseases  of  the  udder. 
The  buildings  are  far  from  ideal,  but  the  farmers 
willingly  co-operate  in  an  endeavour  to  produce  clean 
milk. 

Two  cows  were  found  on  insjjection  of  the  herds 
to  be  showing  definite  clinical  signs  of  tuberculosis,  and 
one  cow  was  affected  with  tid)erculosis  of  the  udder. 
iTlicse  were  slaughtered  in  the  Corporation  Slaughter¬ 
house  in  accordance  with  the  Tubei’culosis  Order,  192“). 

One  (ow  was  found  affected  with  Mastitis  in  one 
ihuartcr  of  the  udder.  '^Phis  cow  was  isolated  and  tlu* 
imilk  Iron)  the  affected  (piarter  discarded. 
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Ko  other  cows  were  found  affected  witli  any  of  tlie 
diseases  specified  under  the  Milk  and  Dairies 
(Consolidation)  Act,  1915,  and  their  liealtli  and  general 
condition  were  good. 

Inspection  of  Dairies. 

The  number  of  mixed  businesses  from  which  loose 
milk  is  sold  in  conjunction  with  otlier  articles  is 
approximately  760,  Avhich  is  the  same  as  last  year.  A 
large  number  of  these  shoj)S  are  undesirable  as  dairies, 
and  it  is  ho])ed  that  this  number  nill  ])e  greatl}'  reduced 
by  removing  the  most  undesirable  ones  from  the  Register 
of  Retail  Purveyors  of  Milk.  The  difficulty  which  is 
encountered  in  dealing  Avitli  these  shops  is  that  each 
must  be  dealt  with  on  its  merits,  and  no  fixed  conditions 
can  be  laid  down  to  govern  the  whole.  Apart  from  the 
difficulty  that  this  gives  in  dealing  with  these  shops, 
it  means  that  there  is  a  different  standard  in  each  City. 
It  is  a  pity  that  sliops  of  tliis  description  and  tlairies 
proper,  or  buildings  used  solety  for  the  sale  or  storage 
of  milk,  come  under  the  same  category  in  the  JMilk  and 
Dairies  Order,  1926.  It  would  have  been  much  better 
had  these  two  been  kept  apart  and  the  conditions 
governing  eacli  definitely  laid  down. 

The  larger  dairies  have  been  inspected  regularly  and 
have  generally  been  foiind  to  be  conducted  in  a  satis¬ 
factory  manner. 

One  retailer  was  cliarged  with  selling  Pasteurised 
Milk  without  a  licence.  A  conviction  was  obtaiiu'd  and 
a  line  of  ten  sliillings  imposed. 
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Tuberculous  Milk. 

During  the  year  46G  samples  of  milk  were  examined 
for  tubercle  bacilli.  This  number  is  more  than  in 
previous  years,  and  has  been  made  possible  by  the 
Coiporation  having  tlieir  own  laboratory  and  breeding 
station  for  guinea  pigs. 

The  number  of  samples  is  made  ujj  as  follows  : — 

445  samples  from  farm  supplies. 

9  samples  of  “  Pasteurised  Milk.” 

12  special  samples  from  single  cows  and  groups 
of  cows. 


Particclaks  of  Milk  Samples  Examined  for 
Tuberculosis, 


No. 

taken. 

Posi¬ 

tive. 

Per¬ 

centage. 

No.  of 
cow.s 
f  omul 
affected 
at  the 
time  of 
the  exam¬ 
ination  of 
the  hei'ds. 

No.  of 
premises 
on  which 
affected 
cows 

were 

found. 

No.  of 
premises 
on  wliich 
no 

affected 

animal 

was 

found. 

Xo.  of 
premises 
where  two 
or  more 

cows 

were 

affected. 

iSamples  from 
farm  supplies 
“  Pastouriseil  ” 

445 

37 

8-3 

30 

28 

y 

8 

y 

_ 

— 

- - 

- - 

— 

Special 

j  samples  .... 

12 

2 

16-6 

•> 

— 

— 

— 

The  percentage  of  samples  from  farm  supplies  is 
y-3  per  cent,  which  is  exactly  the  same  as  last  year. 
This  figure  remains  fairly  constant,  and  may  be  taken 
as  giving  a  fair  idea  of  the  incidence  of  tuberculosis 
in  the  milk  in  this  part  of  the  country.  Tuberculosis 
i  is  much  more  prevalent  in  certain  districts,  and  if  the 
!  majority  of  the  samples  were  taken  from  these  districts 
— whicli  are  known  to  be  badly  affected — the  percentage 

I 
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might  be  a  good  deal  higher.  In  considering  the 
percentage  for  the  year  I  would  like  to  point  out  that 
the  samples  were  taken  from  an}''  of  the  farms  supplying 
the  City  with  milk,  irrespective  of  the  district  of  origin, 
so  that  it  represents  an  all-round  average. 

The  average  percentage  of  samples  found  to  be 
tubercular  during  the  last  five  years  is  8-14  per  cent. 
The  number  of  samples  examined  each  year  has  been 
gradually  increased  from  265  in  1924  to  445  in  1928. 
By  taking  a  large  number  of  samples,  most  of  the  farms 
are  sampled  twice  during  the  twelve  months  as  against 
once  in  previous  years,  and,  that  being  so,  one  would 
expect  that  the  percentage  found  tubercular  would  be 
less,  but  so  far  this  has  not  been  the  case. 

In  the  table  on  page  256,  it  will  be  seen  on  comparing 
Cheshire  with  Lancashire  that  Cheshire  has  a  higher 
percentage  of  affected  samples.  This  has  been  constantly 
so  for  a  number  of  years. 

Of  the  37  farms  giving  a  positive  result,  19  were  found 
to  have  one  cow  affected  with  tuberculosis  of  the  udder, 
seven  had  two  cows  affected,  one  had  three  cows  affected, 
and  in  nine  cases  no  cows  were  found  affected.  In 
all,  36  cattle  were  found  affected  with  tuberculosis  of 
the  udder,  and  these  were  dealt  with  under  the 
Tubercidosis  Order,  1925. 

On  each  of  the  farms  where  no  cows  were  found 
affected,  a  history  was  obtained  of  one  or  more  cows 
having  been  moved  off  the  premises  during  the  period 
between  taking  the  sample  and  making  the  examination 
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of  the  lierd.  In  several  of  these  cases  the  owner 
volunteered  the  information  that  one  of  tlie  cows  which 
had  been  moved  Avas  wrong  in  the  udder,  so  that  we 
must  assume  that  tlie  affected  cow  was  disposed  of  in 
this  way.  In  each  case  a  sam])le  of  milk  was  takeii 
from  the  remaining  cows  in  the  herd.  These  samples 
all  ])roved  negative.  In  some  cases  a  veterinary  in¬ 
spection  failed  to  detect  any  cow  showing  clinical 
symptoms  of  tuberculosis  of  the  udder,  but  on  examination 
of  group  samples  and  by  a  process  of  elimination  the 
affected  cows  were  ultimately  found.  This  is  the  type 
of  case  one  had  in  mind  last  year,  when  it  was  stated  in 
the  Annual  RejDort  that,  although  routine  inspection  of 
the  herds  was  considered  to  be  beneficial  in  manjr  ways, 
it  Avas  not  thought  that  it  AV'ould  do  aAvay  with  tuberculosis 
in  the  milk.  It  is  submitted  that  routine  inspection, 
together  A\itli  biological  examination  of  group  samples 
of  milk  (one  sample  representing  a  number  of  farms), 
acting  as  controls  for  the  insjAections,  Avould  reduce  the 
risk  of  milk  containing  tubercle  bacilli  to  a  minimum, 
and  ach^antage  could  be  taken  of  the  persona,!  contact 
thus  afforded  to  induce  a  more  co-operative  spirit  betAveen 
'  the  farmers  and  those  administerins:  the  Order. 


Table  Showing  Number  of  Samples  of  Milk  Obtained  from  Various  Counties,  and  the  Number  and 
Percentage  found  to  be  Tuberculous,  for  the  Years  1921-1928. 
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Inspection  of  Meat. 

Tablk  of  Monthly  Seizurfs  of  Diseased  and  Unsound  Food 


Discovered 

JtURTNO 

Routine  Inspection, 

AND  OF 

Unsound 

Food  Surrenderee 

JiY  THF. 

Owner 

Thereof 

No.  of 

Beef 

IMutton 

Pork 

Tins  of 

Total 

Month. 

seizures. 

lbs. 

lbs. 

lbs. 

Food . 

lbs.  tins. 

danuai  v  .  .  . 

114 

69 

102 

2899 

— 

.3070  - 

February  .  . 

1  IS 

2805 

795 

2482 

— 

6082  — 

Marcli  . 

132 

538 

.505 

2838 

— 

3881  — 

April  . 

114 

100 

— 

3746 

— 

3846  — 

]May . 

61) 

780 

— 

1614 

— 

2394  — 

June  . 

34 

375 

140 

1733 

223 

2248  223 

July . 

61) 

422 

— 

3160 

— 

3582  — 

August  .... 

77 

2.591 

210 

2910 

— 

.5711  — 

September  . 

130 

2.546 

175 

2618 

— 

5339  — 

October  .... 

129 

815 

280 

2264 

— 

3359  — 

November  .  . 

150 

2478 

266 

2.541 

— • 

5285  — 

Decern  b(u-  .  . 

168 

3114 

350 

4135 

— 

7599  — 

1304 

16633 

2823 

32940 

223 

52396  223 

Unsound  Food. 

All  unsound  meat  is  destroyed  under  the  supervision 
of  an  Inspector.  A  small  quantity  is  destroyed  on  the 
premises,  but,  if  the  quantity  is  large,  it  is  taken  to  the 
Cor])oration  Destructor. 

tons.  cwts.  qrs.  lbs.  tins. 


Pork  .  14  14  0  12  — 

Beef .  7  8  2  I  — - 

Mutton  .  1  ;>  0  23  — 

Tinned  Food  .  —  —  —  — -  223 


23  7  3  8  223 
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Of  this  total  weight  of  meat  seized,  12  tons  19  cwt. 
0  qrs.  12  lbs.,  or  55-3  per  eent,  was  seized  on  account  of 
tuberculosis.  This  percentage  of  meat  seized  on  account 
of  tuberculosis  is  not  so  high  as  in  other  large  Cities. 
The  reason  is  that  it  is  ehiefly  heifers  and  bullocks  which 
are  slaughtered  in  Salford.  The  number  of  cows  killed 
is  eomparatively  small  eompared  with  other  Cities. 

Table  Showing  the  Amount  of  Food  Condemned  fkom 

Various  Causes. 

No.  of  Weight  No.  of 

seizures.  Cause  of  seizure.  in  lbs.  tins. 

842  Tuberculosis  .  29,020  — 

220  Parasitic  .  1,733  — • 

83  Injury  .  8,947 

33  Cirrhosis  .  280  — 

19  Jaundice  .  2,780 

18  Asphyxia .  695  — 

15  Abscess  .  492  — 

13  Decomposition  .  2,92.5  — 

12  Congestion .  1,150  — 

11  Rickets  and  Emaciation .  1,204  — ■ 

11  Pneumonia  .  280  — 

7  Septicaemia .  240  — 

5  Swine  Fev^er .  900  — 

5  Pleurisy .  180  — 

2  Dropsy .  55  — 

2  Unsound  .  28  223 

2  Peritonitis .  290  — 

1  Nephritis  .  140  — 

1  Anaemia .  35  — 

1  Antinoniycosis  .  16  — 

1  Pericarditis .  (i  — 


51, .396  223 


1,304 
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rABLK  SHtnYINO  THE  NuMBEU  OE  Pr(JS  INSPECTED,  THE  NUMBER  POUND 

TO  BE  Affected  witji  Tuberculosis,  and  the  Percentage  so 
Affected  during  the  Years  1920-1928. 


Year. 

Number 

Inspected. 

Diseased. 

Percentage. 

1920 . 

6.925 

260 

3-75 

1921 . 

11,111 

512 

4-6 

1922 . 

14,809 

824 

5-5 

1923 . 

13,015 

606 

4-6 

1924 . 

18,742 

931 

4-9 

1925 . 

15,684 

697 

4-4 

1926 . 

13,672 

424 

31 

1927 . 

12,702 

512 

4-03 

1928 . 

16,992 

757 

4-4 

Retail  Meat  Shops. 

Constant  supervision  has  been  maintained  over  all 
retail  meat  shops.  They  have  generally  been  found 
to  be  clean  and  conducted  in  a  satisfactory  manner. 
There  is,  however,  considerable  slackness  in  the  manner 
in  which  “  Imported  meat  is  labelled.  Several  oceupiers 
■  of  shops  have  been  w  arned,  but  it  has  not  been  considered 
necessary  to  take  legal  proceedings  against  anyone. 

There  are  no  stalls  in  tlie  City  selling  meat. 


Food  Preparing  Premises. 

These  jiremises  have  been  inspected  regulai'ly,  sjiccial 
f attention  being  ])aid  to  [iremises  wdiere  meat  ])roducts 
I  are  made. 
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Humane  Slaughtering  of  Food  Animals. 

On  October  13th,  1928,  a  Byelaw  came  into  operation, 
making  the  use  ot  a  mechanical  stunnins'  instrument 
compulsory  for  all  animals.  Previous  to  this  the  use  of 
this  instrument  was  compulsory  for  all  animals  except 
swine,  but  the  new  Byelaw  made  the  conditions  for  swine 
the  same  as  apjdied  to  other  animals. 

The  method  has  been  found  to  be  satisfactory,  and 
no  complaints  have  been  received  from  butchers  or 
slaughtermen.  For  a  number  of  years  the  mechanical 
stunning  instrument  has  been  used  voluntarily  by  most 
of  the  butchers  killing  in  Salford. 


Slaughterhouses . 


The  number  of  licensed  slaughterhouses  in  the  City 
is  the  same  as  last  year.  There  are  six  private  slaughter¬ 
houses  and  one  public  slaughterhouse.  Three  of  the 
private  slaughterhouses  are  used  solely  for  the  purpose 
of  killing  pigs,  and  one  of  the  booths  at  the  Corporation 
Slaughterhouse  is  occupied  by  a  horse  slaughterer. 
They  have  all  becui  constantly  in  use  during  the  year 
and  2,()87  visits  of  inspection  were  made. 


NtnvLBER  OF  Carcases  Inspected  and  Diseased. 


No. 

[iisiicctcd 


Diseased. 


No. 


Private 


757 


89 

8 


Public 

Slaughterhouses 


y  iNsrii'cyroR  S 

DEI' ART 

MUST. 

Xo. 

Xo. 

Ill  siiec'frd. 

I  liseiiai’d. 

Cattle . 

(-122 

36 

Sheep . 

1,406 

79 

Calves  . 

9 

— • 

Pigs  . 

13 

— ■ 

Horses  . 

290 

— 

29,280 

909 

2Gl 


Offensive  Trades. 

One  Gut  Scra|)er  lias  been  registered  during  the  year. 

The  following  is  a  list  of  the  offensive  trades  in  the 
■City  :  - 


Xature  of  Tiades.  City. 

Tripe  Dressing .  4 

Soap  Works  .  3 

Tanneries .  1 

Skin  Dressers .  1 

Gut  Serapers  .  3 


'Potal 


12 
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SPXTION  VI. 

Bacteriological  Laboratory  Report. 

I  liavc  pleasure  in  submitting  the  following  report  j 
on  the  work  carrier!  out  in  the  City  Laboratory  during  i 
the  year  1928 : — 

As  in  1927  there  were  no  outbreaks  of  food  poisoning  1 
or  infectious  disease  requiring  bacteriological  investi-  I 
gation. 

Early  in  the  year  an  arrangement  was  made  with  the  | 
Board  of  Guardians  whereby  all  the  clinical  pathology  j; 
of  Hope  Hospital  was  carried  out  bj^  Dr.  Crawford,  this 
work  being  paid  for  by  the  Board  of  Guardians  in 
accordance  with  an  agreed  scale.  This  arrangement  i 
came  into  force  on  the  1st  April,  and  has  naturally  I 
resulted  in  a  very  marked  increase  in  the  number  of, 
specimens  examined  from  Plope  Hospital,  i.e.,  1,286  iu| 
1928,  as  compared  with  153  in  1927.  The  majority  ofj 
these  examinations  are  carried  out  in  the  Hope  Hospital  j 
Laboratory,  where  an  assistant  is  provided.  Thisj; 
inethod  of  ])roccdure  is  much  more  satisfactory  than  the  i 
conveyance  of  the  s]:)ecimens  to  the  Public  Health  i 
Department  for  examination;  moreover,  it  enables  the  I 
Pathologist  to  make  a  ])ersonal  visit  to  the  ])atient  iiij  1 
oi'der  to  obtain  specimens  he  wishes  to  collect  himself. jii 
and  also  to  obtain  lirst-hand  information  concerning  thc[ 
nature  of  the  case  under  investigation.  This  ])roccdurc|l 
is  often  advisable,  as  in  clinical  pathology  it  is  very  l 
important  to  correlate  the  clinical  with  the  pathological  j 
findings.  It  is  necessary,  therefore,  for  Dr.  Crawfoid  to 
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attend  Hope  Hos])ital  each  afternoon —  Thursday 
excepted — and  also  on  Saturday  morning,  in  order  to 
deal  with  the  work  there.  The  preparation  of  histolo- 
logical  sections,  vaccines,  media,  biological  work,  stains, 
chemical  reagents,  etc.,  for  Hope  Hosj)ital  is  done  at 
the  City  Laboratory,  as  the  staff,  facilities,  and  equipment 
provided  at  the  Laboratory  are  better  adapted  for  that 
work. 

The  appended  table  gives  an  outline  of  the  examina¬ 
tions  carried  out  for  each  department  during  1928,  and 
shows  an  increase  of  over  2,000  as  compared  with  the 
number  of  specimens  examined  during  1927,  this  increase 
being  mainly  due  to  the  number  of  Wassermann  tests 
performed  (which  have  increased  markedly  since  the  new 
Venereal  Diseases  Department  was  opened  on  the  1st 
'April,  1928)  and  also  to  the  extra  work  carried  out  for 
Hope  Hospital.  Although  the  actual  number  of  investi¬ 
gations  made  for  Hope  Hospital  is  comparatively  small, 
many  of  these,  such  as  chemical  examination  of  fractional 
test  meals,  complete  examination  of  blood  with  differen¬ 
tial  cell  count,  preparation  and  examination  of  histo¬ 
logical  sections,  preparation  of  autogenous  vaccines, 
blood  sugar  estimations,  etc.,  require  long  and  detailed 
work,  which  takes  up  a  considerable  ])art  of  the  time  of 
the  staff  employed.  As  a  result  of  this  increase  in  work 
it  was  found  necessary  to  employ  two  extra  assistants. 

In  conclusion,  1  wish  to  thank  the  staff  for  their 
''hole-hearted  assistance  in  carrying  on  the  work,  as 
without  their  full  co-operation  it  would  be  impossible 
fo  complete  such  a  large  number  of  investigations. 
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SECTION  VII. 


Report  relating  to  the 

iCity  Analyst’s  Department. 


During  the  year,  3,237  samples  have  been  submitted 
or  analysis.  Of  these,  1,484  were  taken  in  connection 
'itli  the  Sale  of  Food  and  Drugs  Acts,  whilst  1,753 
ere  submitted  by  various  Corporation  Departments, 
r  were  analysed  in  econneetion  with  investigations  carried 
ut  during  the  year. 

Of  the  1,484  samples  taken  under  the  Sale  of  F’ood 
ind  Drugs  Acts,  05,  or  4-72  per  cent,  were  found  to  be 
idulterated. 
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TABLE  1. 


SAMPLES. 


Milk  . 

Cream  . 

Swiss  Cream  . 

Butter  . 

(Cheese  . 

Chesliii’e  Cheese . 

Boudon  Cheese . 

Cieam  Cheese . 

Lard . 

Sausage  . 

Pieserved  Sausage . 

Flour  . 

Self-raising  Flour  . 

Baking  Powder  . 

Custard  Powder . 

Blancmange  Powder  .... 

Jam  . 

•<elly . 

Lemon  Cheese  . 

Tea . 

Coffee . 

Cocoa  . 

Ground  Bice . 

Pepper  . 

Beef  Suet  . 

Ground  Almonds . 

Olive  Oil . 

Castor  Oil . 

Borax . 

Fpsom  Salts . 

Glauber’s  Salt . 

Rochelle  Salts  . 

Castor  Oil  Tablets . 

Cod  Liver  Oil  Tablets.  .  . 
’riacture  of  Iodine . 


Number  Adulterated. 

E.Kain  ined. 

Preservatives 

Only. 

Other  ways. 

1103 

_ 

43 

19 

— 

— 

1 

— 

— 

55 

_ 

— 

14 

— 

— 

18 

2 

— 

1 

— 

1 

IS 

— 

- - 

26 

3 

6 

— 

— 

3 

— 

— 

8 

— • 

— 

5 

— 

— 

p. 

/ 

— 

■ 

1 

— 

— 

15 

2 

8 

7 

— - 

— 

•j 

8 

— 

- - 

19 

— 

0 

— 

— 

9 

— 

— 

14 

— 

— 

4 

— 

— - 

8 

— 

— 

8 

— 

— 

9 

— 

— 

8 

— 

— 

17 

— 

— 

5 

— 

— 

4 

— 

— 

2 

— 

— 

7 

— 

7 

9 

— 

— 

Paregoric . 

6 

— 

— 

Tartaric  Acid  . 

5 

— 

— ■ 

Cream  of  Tartar . 

5 

— 

— 

SOdlitz  Powder  . 

4 

— 

1 

Whiskv . 

13 

— 

1 

Gin  . 

1 

— 

I 

Tonic  Wine  . 

1 

— 

1 

1484 

5 

65 

Percentage 

of 

Adulteration. 


3-9 


100-9 
IP  5 


66-6 

66-6 


100  0 


25-0 

7-7 

100-0 

lOO-O 

4-72 
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'Hie  total  mini  her  of  samples  is  greater  than  that  for 
any  previous  year,  with  the  exeeption  of  1924,  and 
represents  a  purchase  of  oOo  sam])les  per  100,000  of  the 
population,  which  is  a  greater  niimber  than  that  taken 
by  most  other  local  authorities.  Of  the  total  samples, 
70,  or  4-72  per  cent,  were  returned  as  adulterated. 
Comparative  figures  for  adulteration  in  jirevious  years 
are  given  in  Table  2. 


TABLE  2. 

Comparative  Percentage  of  Adulteration. 


H»19 

1920  i 

1921 

1922 

1923 

1924 

1925 

1920 

1927 

1928 

rcentage  of 
Adulteration 

8  8 

0-3 

8-7 

5-0 

0-9 

4-3 

7-7 

4-5 

4  3 

4-7 

tal  Samples  . 

1.234 

1,410 

1.304 

1,452 

1.38,-; 

1,544 

1.390 

1,387 

1,482 

1,484 

:  rmal  Samples 

047 

807 

023 

053 

014 

775 

752 

705 

744 

733 

{formal  ,, 

577 

G03 

741 

799 

74l 

709 

044 

022 

738 

751 

».  of  Samples 
5per  100,000 
{persons  .... 

.740 

599 

570 

007 

577 

041 

572 

503 

593 

593 

It  will  be  noticed  that  in  the  above  table  the  total 
sam])les  are  divided  into  two  ])arts,  named  respective!}^ 
“  Formal  ”  and  “  Informal  ”  sam])les.  “  Formal  ” 
sam])les  are  those  taken  in  accordance  with  Fection 
14  of  the  Sale  of  Food  and  Drugs  Acts,  1875.  It  may 
be  mentioned  here  that  this  Act  has,  since  January  1st, 
1929,  been  superseded  by  the  new  I'ood  and  Drugs 
(Consolidation)  Act,  1928,  and  the  relevant  Section  is 
now  No.  18.  These  Sections  read  as  follow  s  :  “  The 

person  juirchasing  any  article  with  th(‘  intention  of 
submitting  the  same  for  analysis  shall  .  .  .  forthwith 
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notify  tJic  seller  .  .  .  his  intention  to  have  the  same 
analysed  by  the  Public  Analyst,  and  shall  divide  the 
sample  into  three  parts  .  .  .  and  shall  deliver  one  of 
the  parts  to  the  seller.  Pie  shall  retain  one  of  the  said 
parts  for  future  comparison  and  su})mit  the  third  jmrt 
to  the  analyst.” 

In  the  case  of  “  Informal  ”  sam])les,  the  formalities 
of  the  Act  are  not  complied  with,  and  usually  the  vendor 
is  not  aware  that  the  sam])le  has  been  bought  for  the 
purpose  of  analysis.  Informal  samples  serve  a  very 
useful  ])urpose,  since  they  enable  the  Inspector  to  find 
out  at  what  shops  adulteration  is  being  practised,  with¬ 
out  causing  annoyance  to  honest  shopkeepers,  whose 
chief  objections  to  the  taking  of  samples  are  that  the 
Ins])ector  takes  u]i  their  time  and  counter  space  for  the 
division  of  samples,  and  that  his  (the  Inspector’s)  action 
excites  the  curiosity  of  his  customers  and  may  arouse 
their  suspicions.  The  buying  of  an  informal  sample  is 
a  very  simple  matter,  requiring  much  less  time  and 
trouble  than  the  purchase  of  a  formal  sample.  No  legal 
action  under  the  .Food  and  Drugs  Acts  can  take  place 
Avith  respect  to  the  infoi’inal  sample,  but  if  the  latter, 
upon  examination,  proves  to  be  adulterated,  a  formal 
sample  may,  if  Jiecessary,  be  taken,  and  pi'oceedings  may 
then  be  instituted,  which  are  generally  taken  under 
Section  b  of  the  Act  (Section  2  of  the  1928  Act).  This 
makes  it  an  oh'ence  to  “  sell  to  the  prejudice  of  the 
purchaser  any  article  of  food  or  any  drug  which  is  not 
of  the  nature,  substance  and  ((uality  demanded.” 
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So  far  as  chemical  cxamiiiatioii  goes,  informal  sam])les 
are  treated  in  precisely  the  same  way  as  formal  ones. 
The  same  care  is  necessarily  bestowed  on  the  analysis, 
since  adulteration  is  generally  detected  by  this  means 
(except  in  the  case  of  milk),  and  in  cases  where  some 
particularly  ingenious  adulteration  has  been  practised, 
practically  all  the  work  is  done  on  the  informal  sample, 
thus  rendering  the  analysis  of  the  subsequent  formal 
sample  a  comparatively  simple  matter.  Prosecutions  for 
adulteration  in  Salford  are  the  exception  rather  than  the 
rule.  This  does  not  mean  to  say  that  an  offence  is 
allowed  to  pass  without  notice.  On  the  contrary,  it  is 
claimed  that  a  very  large  measure  of  success  has  been 
the  result  of  the  measures  adopted.  It  has  been  found 
that  cases  which  involve,  say,  an  incorrect  description  of 
the  article  sold,  can  be  veiy  much  better  dealt  with  by 
inviting  the  makers  to  an  informal  conference  on  the 
matter,  and  putting  each  other’s  case  clearly  forward. 
The  majority  of  manufacturers  are  willing  to  make  the 
alterations  in  their  labels,  which,  in  the  interests  of  the 
public,  are  thought  to  be  necessary  by  the  Department. 
Of  course,  if  no  agreement  can  be  arrived  at  in  this  way, 
the  assistance  of  the  Courts  can  always  be  invoked. 

It  is  equally  obvious  that  there  are  cases  of  gross 
adulteration  or  misdescrijotion  which  admit  of  no  excuse, 
and  these  are  dealt  with  by  prosecution  under  the  Acts. 

On  the  1st  of  January,  1929,  the  new  Food  and  Drugs 
(Consolidation)  Act  came  into  force,  and  this  will  regulate 
all  future  proceedings.  It  re])eals  the  four  ]n-evious 
Food  and  Drugs  Acts  of  1875,  1879,  1899  and  1927,  and 
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re-enacts  their  provisions  with  a  few  minor  alterations. 
The  Margarine  Act  of  1887  and  the  Butter  and  Margarine 
Act  of  1907  are  also  included  in  its  scope.  The  consolida¬ 
tion  of  these  various  Acts  is,  of  course,  a  convenience, 
but,  unfortunately,  there  are  other  Acts  dealing  with 
food  which  are  not  included,  and  an  excellent  opportunity 
has  also  been  lost  of  bringing  up  to  date  the  whole  of  the 
legislation  dealing  with  foods  and  drugs.  As  I  pointed 
out  in  my  last  Annual  Report  (page  10),  the  conditions 
are  very  different  now  from  what  they  were  20  years  ago, 
to  say  nothing  of  54  years  ago,  when  the  first  Food  and 
Drugs  Acts  were  passed,  the  provisions  of  which  still 
mainly  govern  the  procedure  to  be  taken.  The  oppor¬ 
tunities  for  profitable  adulteration  and  misdescription 
are  nowadays  largely  in  the  hands  of  wholesale  manu¬ 
facturers,  and  not  to  anything  like  the  same  extent  in 
those  of  the  small  private  trader.  The  original  Acts 
were  intended  to  deal  with  the  latter  class,  and  there  is 
scarcely  any  provision  made  for  dealing  with  the  big 
manufacturing  firms,  who  are  generally  the  cause  of  any 
trouble  which  may  occur. 

The  1928  Act  simply  re-enacts,  without  any  material 
change,  the  features  of  the  older  Acts,  and  no  attempt 
has  been  made  to  introduce  fresh  matter  to  make  it  more 
jiossible  to  get  at  the  actual  offenders. 

In  most  cases  the  makers  of  an  adidteratcd  article 
win  eh  has  been  bought  at  a  retail  shop  in  a  local  authority’s 
district  have  no  premises  in  that  district,  and  a  sample 
cannot  be  bought  directly  from  them.  The  only  pro¬ 
cedure  in  this  case  is  to  take  a  sample  of  the  article  on 
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delivery  at  the  retail  shop,  eitlier  at  tlic  request  of  or 
with  the  consent  of  the  retailer.  There  are  obvious 
difficulties  vhich  may  be  encountered  here.  It  may  be 
necessary  to  wait  a  considerable  time  before  the  retailer 
wishes  to  order  another  consignment,  and  meanwhile  the 
makers  may  get  Avind  of  the  trouble.  In  any  case,  it 
usually  means  that  a  large  amount  of  time  is  wasted 
waiting  for  delivery. 

By  a  curious  oversight,  the  word  “  drug  ”  has  been 
omitted  in  the  Section  dealing  with  the  taking  of  samples 
on  delivery  both  in  the  original  Act  and  in  the  new  Act, 
and  this  means,  of  course,  that  if  a  retailer  sells  an 
adulterated  drug,  for  which  he  has  no  warranty  from 
the  Avholesaler,  there  is  no  means  whatever  of  getting  at 
the  latter.  The  retailer  may  be  perfectly  innocent  in 
the  matter  and  may  have  bought  the  article  in  all  good 
faith  and  sold  it  in  the  belief  that  it  was  perfectly  genuine, 
A^et,  under  the  Act,  he  is  the  only  person  who  can  be 
proceeded  against.  The  insertion  of  the  word  “  drug  ” 
in  the  Section  woidd  have  made  it  possible,  even  if 
perhaps  very  difficult,  to  fix  the  responsibility  on  the 
makers. 

There  are  a  number  of  these  oversights  perpetuated 
in  the  new  Act  which,  if  corrected,  would  have  materially 
increased  its  value.  For  example,  the  definition  of 
butter  in  Section  34  reads  :  “  The  expression  butter 

means  the  substance  usually  known  as  butter,  made 
exclusively  from  milk  or  cream,  or  both,  with  or  without 
■salt  or  other  preservative.'"  This  is  in  direct  contradiction 
to  the  J^reservative  Regulations,  which  forbid  the  addition 
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of  preservative  of  any  kind  to  butter,  and  may  raise  an 
awkward  legal  discussion.  By  this  Section  also,  salt  is 
included  as  a  preservative,  but  according  to  the 
Preservative  Regulations  it  is  not  to  be  regarded  as  a 
preservative. 

One  of  the  most  important  directions  in  which  the 
provisions  of  the  Act  is  lacking  is  that  relating  to  the 
improper  labelling  of  foodstuffs.  This  has  assumed 
considerable  importance  in  the  last  few  years,  and  is 
likely  to  become  more  important  as  advertising  methods 
become  more  “  artfully  scientific.” 

The  only  Section  of  tlie  Act  dealing  with  this  offence 
is  Section  30,  which  states  :  “  Every  person  who  wilfully 
gives  a  label  with  any  article  of  food  or  drug  sold  by 
liim  which  falsely  describes  the  article  sold  shall  be 
guilty  of  an  offence.”  This  Section  is  practically  inopera¬ 
tive,  since  it  is  generally  almost  impossible  to  prove  that 
the  label  was  given  wilfully.  It  would  be  useful  if  the 
word  were  dropped  altogether  and  the  mere  giving  of  a 
false  label  made  an  offence.  Manufacturers  would  be 
careful  in  this  event  to  limit  the  matter  on  a  label  to 
statements  capable  of  substantiation.  Some  a  mendment 
of  the  law  is  required  to  cover  the  cases  of  misdescription 
which  are  characterised  by  the  judicious  use  of  small 
type.  Statements  may  be  made  on  a  label  which  may 
certainly  reveal  the  admixture  or  the  character  of  the 
article  itself,  but  the  size  of  the  type  used  for  the  declara¬ 
tion,  or  the  colour  of  the  label  itself,  or  the  ])art  of  the 
label  chosen  in  which  to  jirint  it,  may  be  illegible  at  a 
distance  of  two  or  three  feet.  For  instance,  in  a  case 
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coming  under  the  writer’s  notice,  a  declaration  of 
admixture  was  made  in  letters  2  millimetres  long,  printed 
in  a  ])urple-red  colour  on  a  blue  ground.  This  was 
practically  invisible  at  a  distance  of  three  feet,  but  a 
closer  examination  revealed  the  fact  of  its  presence,  and, 
legally  speaking,  it  was  legible. 

The  purchaser’s  attention  however  would  undoubtedly 
be  attracted  j^rincipally,  if  not  solely,  by  the  main 
declaration  on  the  label,  which  was  in  blue  letters  on 
a  white  ground,  nearly  a  centimetre  in  length.  This  kind 
of  thing  is  indefensible,  and  it  should  be  insisted  on  by 
the  law  that  a  declaration  of  admixture  be  made  in  as 
bold  a  type  as  that  used  for  the  rest  of  the  description. 

Legal  definitions  and  standards  for  certain  foods  and 
compounded  articles  are  also  very  necessary.  So-called 
“  trade  custom  ”  has  in  more  than  one  case  allowed  the 
original  meaning  of  the  name  of  an  article  to  become 
degraded,  until,  by  the  trade  (but  not  by  the  public), 
the  term  is  construed  to  mean  something  very  different 
from  what  it  at  first  implied.  The  position  has  become, 
in  more  than  one  case,  as  difficult  for  the  manufacturer 
as  for  the  consumer.  The  better- class  makers  still 
endeavour  to  turn  out  an  article  with  a  composition 
corresponding  to  the  original  meaning  of  its  name,  while 
less  scrupulous  firms  in  larger  and  larger  numbers  use 
cheaper  ingredients  and  ingredients  foreign  to  the  genuine 
article.  Competition  becomes  keener  and  keener,  and 
in  many  eases  the  better-class  goods  are  forced  out  of 
the  market  simply  ])ecause  the  same  name  is  a])plied 
both  to  the  higli-class  and  to  the  inferior  articles,  and 
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the  public,  often  with  no  means  of  discrimination, 
naturally  select  the  cheaper  one. 

This  complaint  has  been  made  to  the  writer  by 
numbers  of  manufacturers  who  had  had  to  descend  to 
making  an  article  which,  a  few  years  ago,  they  would 
have  scorned  to  have  put  on  the  market.  There  is  no 
reason  why  these  cheaper  goods  should  not  be  sold — 
they  are  in  most  cases  quite  w^holesome — but  it  is 
distinctly  unfair  both  to  the  manufacturer  and  to  the 
public  that  the  composition  of  them  is  not  declared, 
and  the  use  of  the  time-honoured  names  of  the  original 
article  not  forbidden,  without  qualification  of  some  sort. 

Provisions  of  this  sort  should  be  accompanied  by  a 
widening  of  the  pow^ers  of  the  so-called  “  sampling 
officer  ”  so  as  to  enable  him  to  take  samples  direct  from 
the  wholesale  dealer  or  from  the  makers  of  an  article 
which  is  being  sold  by  retail  in  his  district,  contrary 
to  any  of  the  provisions  of  the  Act,  whether  the  whole¬ 
sale  dealer  or  the  maker  be  in  liis  district  or  not.  This 
would  make  it  impossible,  as  so  often  liap]3ens  at  present, 
for  the  real  offender  to  escape,  siinj)!}’  because  he  is 
outside  the  local  authority’s  jurisdiction.  A  jirovision 
similar  to  that  mentioned  has  been  made  under  the 
Preservative  Regulations,  where  the  Authority  instead 
of,  or  in  addition  to,  taking  proceedings  against  tJie  seller 
may  take  proceedings  against  any  ])revious  seller,  not¬ 
withstanding  that  such  sale  took  j)lace  outside  the 
district  of  the  Authority. 
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TJie  Public  Analyst  is  very  often  ]nit  in  a  very 
anomalous  ]iosition,  when  he  cannot  recommend  prosecu¬ 
tions  in  cases  where  it  is  well  deserved,  sini])ly  because 
he  knows  that  from  the  legal  ])oint  of  view  there  is  no 
case  to  go  on.  His  aim  is  to  ensure  that  both  the  consumer 
and  the  honest  manufacturer  have  a  square  deal, 
and  under  the  present  Food  and  Drugs  Acts  this  is  often 
literally  impossible. 


Milk. 

One  thousand  one  hundred  and  three  samples  of  milk 
have  been  examined  during  the  year,  of  which  43,  or 
3-9  per  cent,  have  been  returned  as  adulterated.  This 
figure,  although  not  so  good  as  that  for  1927,  is  a  fair 
average  one.  The  fat  content  of  the  milk  has  been  well 
maintained,  but  the  percentage  of  solids-not-fat,  particu¬ 
larly  of  the  samples  taken  during  the  first  two  quarters 
of  the  year,  shows  a  distinct  drop  compared  with  the 
previous  year.  During  the  first  c[uarter  of  the  year  a 
number  of  samples  gave  a  ])ercentage  of  solids-not-fat 
bclov'  the  legal  standard,  and  these  samples  came  from 
so  large  a  number  of  different  farms  that  it  was  evident 
that  it  was  not  so  much  a  question  of  adulteration  as  of 
natural  variation.  No  action  was,  of  course,  taken  in 
respect  of  these  sam]fies  since  it  was  obvious  that  they 
were  as  they  came  from  the  cow.  No  reason  can  be 
assigned  for  this  unusual  state  of  affairs,  but  there  is  a 
possibility  that  it  may  be  connected  in  some  v^'ay  with 
the  extraordinary  rise  iji  the  ])ercentagc  of  fat  during 
the  last  four  months  of  1927,  which  continued  into  the 
first  three  months  of  1928.  The  average  fat  figures  for 
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all  milk  samples  during  these  seven  months  are  given 
below. 


iSeptember  . 4-21 

October .  4-25 

November  .  4*14 

December .  4-05 

danuary  . 3-92 

February  . .  3-68 

March .  3-81 


These  figures  are  very  seldom  equalled  either  in 
Salford  or  anywhere  else,  and  our  knowledge  of  the 
cow’s  ])hysiology  is  not  so  com]:)letc  as  to  be  able  to 
assign  a  reason  for  this  plienomenon.  There  is  at  least 
a  possibility  that  there  may  be  some  sort  of  relation 
between  it  and  the  quite  as  unusual  drop  in  solids-not- 
fat.  At  least  two  other  Public  Analysts  in  this  district 
experienced  the  same  sort  of  thiiig  and  no  reason  could 
be  assigned  in  these  cases. 


There  is  no  (juestion,  of  course,  of  a  farmer  being 
proceeded  against  in  cases  sucli  as  these.  T]i  every  instance 
of  suspected  adulteration  the  farm  is  visited  and  sam])ies 
taken  of  the  coi'responding  milking  before  any  ])roceedings 
are  taken,  and  if  a  low  figure  is  given  by  the  farm  sam])les, 
the  whole  case  is  investigated  and,  if  ])ossible,  suggestions 
made  for  the  im))rovement  of  the  quality  of  the  milk. 
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Table  3  gives  the  ]iercentages  of  adulteration  of  milk 
in  Salford  for  the  past  twelve  years,  and  the  average 
com])Ositions  of  the  milk  samples  taken  in  Salford  during 
1928  will  he  found  in  Tables  4,  5  and  h.  Table  4  gives 
the  com]iosition  of  the  whole  of  the  samples  taken.  Table 
5  gives  the  composition  of  the  milk  delivered  by  farmers, 
whether  by  road  or  by  rail.  The  amount  sent  in  by  road  has 
largely  increased  during  the  past  year,  and  its  advantages 
both  from  the  point  of  view  of  the  farmer  and  the  whole¬ 
saler  are  obvious,  as  the  churns  are  taken  direct  from 
the  farm  to  the  latter’s  premises.  The  sampling  of  such 
milk  is,  however,  rather  more  difficult  than  the  sampling 
of  milk  sent  in  bv  rail,  since  the  driver  of  the  lorry  is 
generally  in  constant  touch  with  the  farmer  and  is  likely 
to  tell  him  when  samples  have  been  taken,  with  the 
result  that  further  adulterated  sam]:)les  may  be 
unobtainable.  Table  6  gives  the  composition  of  the 
milk  retailed  in  the  City,  whether  in  shops  or  carts. 


The  samples  include  36  taken  at  Ladywell  Sanatorium, 
1 1  at  the  Maternity  Home,  and  42  at  Hope  Hospital. 
The  milk  sup])lied  to  the  two  first  mentioned  of  these 
Institutions  is  delivered  in  bidk  in  sealed  cans,  and  under 
the  existing  contract  must  be  of  Grade  A  (piality  anti 
contain  at  least  3-25  ])er  cent  of  fat.  Tlie  latter  standard 
has  been  well  maintained  throughout  the  year,  the 
average  fat  content  of  tlie  samples  taken  at  Ladywell 
Sanatorium  being  3-91  ]X‘r  cent,  and  for  those  taken  at 
the  Maternity  Hom(‘,  3-97  per  cent. 


278 


CITY  ANALYSTS  DEPARTMENT. 


The  quality  of  the  milk  .samples  bought  in  Salford 
during  the  year,  apart  from  those  affected  during  the 
first  three  or  four  months  in  the  way  described  above, 
has  been  good.  During  the  last  two  quarters  of  the  year 
only  eight  samples  were  reported  as  adulterated,  an 
unusually  small  number. 


TABLE  3. 

Adulteration  of  Milk. 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1920 

1927 

1928 

Number  of 
Samples. 

539 

805 

829 

981 

899 

923 

779 

833 

921 

994 

1028 

1103 

Percentage 
of  Adul¬ 
teration  . 

2-4 

31 

71 

7-2 

8-9 

5-3 

5-4 

2-0 

4-7 

2-5 

2*1 

3  9 

TABLE  4. 


Averaoe  C0MP0.SIT10N  OF  All  Milk  Samples,  1928. 


Month. 

!  Number  of 
Samples. 

Total  Solids 
per  cent. 

Fat 

per  cent. 

Solids-not-fat 
per  cent. 

January  . 

130 

1  12-50 

(3-92 

(  8-58 

February  . . . . 

95 

12-27  12-04 

3-81  -  3-68 

8-46  2  8-36 

Marcli . 

104 

1  12-20 

(  3-81 

I  8-39 

April . 

85 

j  1203 

(  3-53 

j  8-50 

May  . 

73 

12-09^  12-11 

3-54  ’  3-57 

8-55  8-54 

June . 

. .'  114 

(  12-12 

(  3-54 

(  8-58 

July  . 

54 

j  1204 

(  3-48 

(  8-56 

August . 

121 

12-36^  12 '40 

3-70-J  3-80 

8-66-  8-66 

September  .  .  . 

78 

(  12-42 

1  3-09 

(  8-73 

October  . 

109 

1  12-52 

(  3-83 

(  8-69 

November. . . . 

87 

12-43  12-42 

3-70  ’  3-74 

8-67-  8-68 

December  .  .  . 

.  .|  53 

1  12-28 

1  3-07 

1  8-61 

Total  . . . 

.  .i  1103 

12-27 

3-70 

8-57 

CITY  ANALYST'S  DhJPAHTM hJNT. 


L'7i) 

TABLE  5. 

Average  Composition  of  Station  xMile  Samples,  1928. 


Month. 


Xumber  of 
Samples. 


Total  Solids 
per  cent. 


Fat 


Solids-not-fat 


per  cent.  per  cent. 


January  . 

&2 

Februarv  . 

42 

12-35 

March . 

18 

April . 

22 

Mav  . 

29 

11-98 

June . 

43 

July  . 

— 

August . 

51 

12-52 

September . 

18 

October  . 

18 

November . 

57 

12-52 

December  . 

21 

Total  .... 

387 

(  12-53 

( 3-97 

(8-56 

\  12-14 

3-88  -^3-78 

8-47 

8-36 

1  12-23 

(3-81 

(8-42 

j  12  00 

( 3-50 

8-60 

{  12-24 

3-50  (3-68 

8-48 

8-56 

1  1 1  -80 

(3-38 

^8-42 

1 12-49 

3-83  (3-83 

8-69  ^ 

8-66 

(12-60 

(3-84 

I 

8-76 

(12-96 

(4-26 

8.70 

12-51 

3-86  (3-80 

8-66 

8-71 

( 12-20 

(3-70 

1 

[8-50 

12-34 

3-78 

8-56 

TABLE  6. 

Average  Composition  of  Milk  Samples  other  than 
Station  Milks,  1928. 


Month. 

Number  of 
Samples. 

Total  Solids 
per  cent. 

Fat 

per  cent. 

Solids-not-fat 
per  cent. 

January  . 

68 

(  12-48 

(  3-88 

(  8-60 

February  . 

53 

12-23-^  11-96 

3-78  3-60 

8-45 8-36 

March . 

86 

1  12-19 

(  3-81 

1  8-38 

April . 

63 

(  12-06 

(  3-56 

(  8-50 

May  . 

44 

12-08  ■(  12-03 

3-53-  3-50 

8-55  i  8-53 

June  .  . 

71 

I  12-12 

I  ;i-r.2 

(  8-00 

>^uly  . 

54 

(  I2-04 

(  3-48 

j  8-56 

August . 

64 

12-29(  12-43 

3-64 -J  3-77 

8-65  <  8-66 

September . 

60 

1  12-37 

1  3-65 

(  8-72 

October  .  . 

91 

(  12-44 

(  3*75 

(  8-09 

November . 

30 

12-38  ’  12-25 

3-70  •'  3-61 

8-08  8-64 

December  .... 

32 

1  12-34 

1  .-Wid 

1  8-68 

Total  . 

716 

12-23  i 

3-66 

8-57 
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Table  7  gives  the  average  com]iosition  of  the  whole 
of  the  samples  of  milk  taken  in  Salford  for  the  past 
twelve  years.  For  the  jmrpose  of  comparison,  the 
average  results  given  in  the  reports  of  otlier  Public 
Analysts  are  also  tabulated,  together  with  the  averages 
for  the  whole  of  the  milk  samples  taken  in  Salford  during 
the  years  1915  to  1928, 


TABLE  7. 


Number 

Total 

Fat 

Solids- 

Place. 

of 

Solids 

per 

not-far. 

Samples. 

jier  cent. 

cent. 

per  cent. 

Salford  . 

1928 

no.*! 

12-28 

3-70 

S-58 

Birmingham  .... 

1927 

2568 

12-45 

3-63 

8-82 

Lancashire  . 

1928 

2838 

12-64 

3-74 

8-90 

Kent  . 

1926 

1666 

12-57 

3-74 

8-83 

Kingston-upon-Hull  1927 

671 

12-43 

3-61 

8-82 

Average,  Salford, 

1915- 

-1928 

11549 

12-46 

3-64 

8-82 

All  samples,  whether  genuine  or  adulterated,  are 
included,  and  this  fact  of  course  tends  to  make  the  figures 
lower  than  they  otherwise  would  be.  In  some  cases, 
several  adulterated  samy)les  may  be  taken  from  a  vendor 
whose  su])]jly  lies  under  suspicion,  and  the  inclusion 
of  these  in  the  avei-ages  will  still  further  reduce  the 
average  figures  by  a  disproportionate  amount.  Actually, 
therefore,  the  quality  of  the  milk  sold  in  Salford  and 
other  districts  is  appreciably  better  than  a]ipears  in  the 
dkables. 

Table  8  contains  a  list  of  the  samples  of  milk  found 
to  be  adulterated,  together  with  the  action  taken  in 
regard  to  eaeh  sam])le. 
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TABLE  8. 


No.  of 

Sam- 

Nature  of  AOulteratit'U. 

Action  taken. 

pie. 

8972 

Deficient 

3-5"o  aolids-not-fat 

Caution. 

897ti 

Deficient 

15-3%  aolids-not-fat. 

None. 

8979 

Deficient 

4-7%  solids-not-fat. 

1  Caution. 

8980 

Deficient 

4-7‘^(j  solids-not-fat. 

8981 

Deficieirt 

3-5%  solids-not-fat. 

None. 

8987 

8988 

Deficient 

Deficient 

8-2%  solids-not-fat. 
10'0%  solids-not-fat. 

j-  Caution. 

9033 

Deficient 

3-5%  solids-not-fat. 

None. 

9005 

Deficient 

S-2°o  solids-not-fat. 

None. 

9098 

Deficient 

8-2%  solids-not-fat. 

Caution. 

9109 

Deficient 

23-50o  (&  8-3°G  fat). 

) 

9110 

Deficient 

ll'8°o  solids-not-fat. 

tSee  9121-3. 

9111 

Deficient 

10-0°o  solids-not-fat. 

j 

9112 

Deficient 

5-9%  solids-not-fat. 

None. 

9121 

Deficient 

12*9°o  solids-not-fat. 

1 

9122 

Deficient 

15-3%  solids-not-fat. 

-P’ined  £5. 

9123 

Deficient 

12-9%  solids-not-fat. 

j 

9335 

Deficient 

3-59o  solids-not-fat. 

None. 

9338 

Deficient 

6-7%  fat. 

None . 

9344 

Deficient 

4-7%  solids-not-fat. 

None. 

9404 

Deficient 

4-7%  solids-not-fat. 

None. 

9419 

Deficient 

3-5%  solids-not-fat. 

None. 

9424 

Deficient 

3*5%  solids-not-fat. 

None. 

9428 

Deficient 

l(l-()%  fat. 

None. 

9487 

Deficient 

3-5%  solids-not-fat. 

None. 

9511 

Deficient 

()-7%  fat. 

Caution. 

9.536 

Deficient 

3-5‘'o  solida-uot-fat. 

None. 

9.548 

Deficient 

4-7°(,  solids-not-fat. 

\  P’iued  £2. 

95.52 

Deficient 

8-2%  solids-not-fat. 

1  P’ined  £2  &  £5 

1  costs. 

9553 

Deficient 

8-2°;,  solids-not-fat. 

SP'ined  £2. 

9554 

Deficient 

18-2%  (&  .5o/„fat). 

/  P'ined  £4. 

950,5 

Deficient 

5-9%  solids-not-fat. 

9500 

Deficient 

1-2%  solifls-not-fat. 

; 

9028 

Deficient 

Kid}";,  fat. 

j-  None. 

9038 

Deficient 

8-3°(,  fat. 

9793 

Deficient 

20-0'>„  fat. 

Ve'udor  and  Whole- 

sale  dealer 

cautioned. 

9871 

Deficient 

2o-()<>,,  fat. 

Caution. 

210 

Deficient 

6-7%  fat. 

(kiution. 

235 

Deficient 

4-7%  solids-not-fat. 

1  None. 

1 

230 

TFTicient 

3-5%  .solids-not-fat . 

287 

Detieieut 

6'7“;,  fat. 

328 

Deficient 

f)'7‘’„  fat. 

j  P’arm  visitetl. 

329 

1  DcOicient 

fat. 

Keinark-s. 


Farmer. 

Further  samplea 

genuine . 

Further  .samjjles 

genuine. 

Further  aamplcs 

genuine. 

Taken  at  farm. 

Further  samples 

genuine. 

Further  samj^les 

genuine . 

Sho2>. 


Further  samjjles 
genuine. 

Farmer. 

1  F  urtlier  .samples 

f  genuine . 

Farmer.  Further 

sam^ile.s  genuine. 

^ShojD.  P’urther  .sam- 
t^les  genuine. 

■j  Farmer.  P’urther 

/  samples  genuine. 
Cart.  P'urthor  sam- 
jjles  genuine. 

Shoji. 

Shox).  P’urther  sam- 
2)les  genuiiK*. 


P’armer. 


Further  sample.s 

genuine. 

Slioj). 


Shop. 

Shop. 

P’arm(‘r.  P’urtlu'r 

.sami)le.s  genuine. 
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Samples  Nos.  8972,  8979-80,  8987-88. 

Sample  No.  8972  was  an  informal  sample  taken  from 
a  farmer’s  churn  arriving  at  Pendleton  Station.  The 
following  day,  formal  samples  Nos.  8979  and  8980  were 
taken  from  the  two  churns  consigned  by  the  farmer. 
These  were  both  deficient  in  solids-not-fat  to  the 
extent  of  4-7  per  cent.  The  following  day,  a  visit  was 
paid  to  the  farm.  There  were  27  cows  in  milk  and  they 
all  appeared  to  be  in  good  condition.  Two  samples. 
Nos.  8987  and  8988,  were  taken  of  the  mixed  milk,  and  on 
analysis  these  gave  the  extraordinary  figures  of  7*8  per 
cent  and  7-6  per  cent  for  solids-not-fat.  It  may  be 
mentioned  that  there  were  several  shippons  with  from 
two  to  eight  cows  in  each,  so  that  it  was  impossible  to 
keep  an  eye  on  the  whole  of  the  milking.  There  seemed  to 
be  a  strong  probability  that  water  had  been  added 
unknown  to  your  Inspector  at  some  time  during  the 
process  of  milking,  in  order  to  make  it  appear  that  the  milk 
as  given  b}^  the  cows  was  naturally  low  in  solids-not-fat. 
The  fact  that  the  solids  were  lower  than  was  the  case 
with  previous  samples  taken  at  the  station  was,  under 
the  circumstances,  highly  suspicious.  It  was,  therefore, 
decided  to  pay  another  visit  to  the  farm  and  take  samples 
from  every  cow  to  ensure  that  the  milk  was  not  tampered 
with. 

The  result  showed  that,  although  there  were  one  or 
two  cows  giving  low  solids,  the  average  figure  was  8-3 
per  cent  solids-not-fat.  The  average  fat  content  was 
extremely  good,  viz.,  4-5  per  cent,  as  compared  with 
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3- 1  per  cent  for  sample  No.  8972,  and  4-1  per  cent  for 
tlie  previous  farm  samples. 

It  was  evident  that  the  cows  were  actually  giving  a 
milk  below  the  Board  of  Agriculture  limit  for  solids-not- 
fat,  of  8-5  per  cent,  so  that  in  the  circumstances,  it  was 
decided  to  take  no  legal  action.  In  view,  however,  of 
the  suspicion  that  water  had  been  added  to  the  first  two 
farm  samples,  a  strong  cautionary  letter  was  sent  to  the 
farmer  by  the  Medical  Officer  of  Health. 

Samples  Nos.  8976  and  8981. 

Sample  No.  8976  was  taken  from  a  farmer’s  churn 
at  Pendleton  Station,  and  was  deficient  in  solids -not-f at 
to  the  extent  of  15-3  per  cent.  The  milk  in  a  second 
churn  from  the  same  farm  was  genuine.  The  following 
day,  two  formal  samples  were  taken  and  of  these,  No. 
8981  was  deficient  of  3-5  per  cent  of  solids-not-fat,  while 
the  other  was  genuine.  Both  fats  were  very  good,  viz., 

4- 3  per  cent  and  4*2  per  cent.  Five  days  later  two  more 
samples  were  taken,  and  these  proved  to  be  genuine 
milks  with  very  high  fats,  4-4  per  cent  and  4-2  per  cent. 
In  view  of  this,  no  further  action  was  taken.  Further 
samples  taken  later  in  the  year  were  genuine. 

Sample  No.  9033. 

This  was  a  sample  taken  from  one  of  the  churns 
delivered  to  Ladywell  Sanatorium.  The  dealer  supplying 
was  immediately  communicated  with,  and  he  at  once  got 
into  touch  with  the  farmer  concerned,  who  could  give 
no  reason  for  the  low  solids.  The  wholesale  dealer, 
however,  assured  your  Inspector  that  the  farmer  was 
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one  of  his  best  suppliers  and  that  he  would  vouch  for  his 
honesty.  Up  to  this  time  all  the  samples  from  the 
Sanatorium  and  from  the  Maternity  Home,  of  milk 
supplied  by  this  farmer,  had  been  exceptionally  good. 
Subsequent  samples  taken  at  the  Sanatorium  proved  to 
be  of  good  quality  and  no  further  action  was  taken. 

Sample  No.  9065  was  from  a  farmer’s  churn.  Other 
samples  taken  later  were  found  to  be  genuine  and  no 
further  action  was  taken. 

Sanq^le  No.  9098  was  taken  at  a  shop  but  another 
sample  taken  the  following  day  was  genuine.  The 
vendor  was  cautioned. 

Samples  Nos.  9109  to  9111  were  informal  and  were 
taken  from  a  farmer’s  churns  as  the  latter  were  delivered 
by  motor  lorry  to  a  dairy  in  the  City.  Samples  Nos. 
9121  to  9123  were  formal  samples  of  the  same  supply 
taken  the  following  day.  A  visit  was  paid  to  the  farm 
and  the  farmer  admitted  the  addition  of  water,  saying 
that  the  milk  pails  had  been  washed  out  with  water  and 
added  to  the  churns.  Three  samples  of  the  cows’  milk 
were  taken  and  all  were  of  good  ([uality.  Proceedings 
were  instituted  against  the  farmer  in  respect  of  all  three 
samples,  and  at  the  hearing,  the  farmer,  through  his 
solicitor,  pleaded  guilty  to  one  offence  only,  maintaining 
that  the  three  churns  constituted  only  one  consignment. 
This  plea  was  u])held  by  the  Stipendiary  and  a  fine  of 
£5  was  imposed  in  respect  of  the  first  sample. 

Sampl(‘  No.  9112  was  a  sample  from  a  farmer’s  churn, 
b’urtlier  samples  taken  on  two  successive  days  were, 
however,  genuine  and  no  further  action  was  taken. 
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Samples  Nos.  9335  and  9338  were  taken  from  shojjs 
supplied  by  the  same  wholesale  dealer.  Sajnples  taken 
at  the  same  time  from  several  otlier  shoy)s  supplied  by 
him  were  genuine.  Further  samples  taken  after  a  short 
interval  were,  however,  genuine  and  no  further'  action 
was  taken. 

Samples  Nos.  9404,  9419  and  9536  were  all  shop 
samples  deficient  to  a  small  extent  in  solids-not-fat.  In 
each  case  further  samples  were  found  to  be  genuine. 

Samples  Nos.  9344,  9424  and  9428  were  from  a  farmer’s 
churns  and  follow-up  samples  were  all  genuine.  Tlie 
same  remark  a])plies  to  No.  9487,  v/hich  was  taken  from 
a  cart. 

Sample  No.  9511  was  a  shop  sample.  The  whoiesale 
dealer's  milk  sampled  at  the  same  time  was  genuitiLe  and 
the  shopkeeper  was  warned  by  a  letter  from  the  Medical 
Officer  of  Health. 

Samples  Nos.  9548  and  9552  were  formal  samples  of 
a  farmer’s  milk  taken  at  Victoria  Station  in  the  nioniing 
and  evening  respectively.  Nos.  9553  and  9554  were 
samples  of  the  same  suppl}'  taken  the  day  after.  On  the 
following  day  your  Inspector  visited  the  farm,  but  when 
lie  arrived  milking  Iiad  already  commenced,  and  the  milk 
obtained  was  in  a  churn  in  the  dairy.  A  samfde  was 
taken  from  tliis  and  anotiier  one  taken  of  the  whole  of 
the  mixed  milk.  (Samyiles  Nos.  9565  and  956f).) 

On  analysis,  both  of  these  were  found  to  contain 
added  water,  the  first  one  5-9  jier  cent,  and  the  second 
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one  1-2  per  cent.  In  consequence  of  tliis,  another  visit 
was  })ai{l  to  the  farm  tlie  following  day  and  a  sam]ile  was 
taken  from  each  cow,  and  also  one  of  the  mixed  milk. 

All  tliese  samples  were  genuine,  and  most  of  them  of 
extremely  good  quality. 

Summonses  were  issued  in  respect  of  the  four  samples 
taken  at  the  station,  and  at  the  hearing,  fines  of  £2 
were  inflicted  in  respect  of  the  first  three  samples  and 
one  of  £4  in  respect  of  the  fourth — £10  in  all — together  \ 
with  £5  costs. 

Samples  Nos.  9028  and  9638  were  taken  on  two 
successive  days  from  a  farmer's  cans  at  Pendleton 
Station.  On  each  dax^  three  or  four  other  cans  from  the 
same  farmer  contained  genuine  milk,  and  one  or  two  of 
them  were  of  very  high  fat  content.  It  was  not  considered 
advisable  to  prosecute  at  the  time,  and  samples  taken  a 
feAV  weeks  later  were  found  to  be  of  good  quality. 

Sample  No.  9793  was  a  sho})  sample.  Further  samples 
taken  from  the  wholesale  dealer  and  from  a  large  number 
of  the  latter’s  farmers  all  ])roved  to  be  genuine.  The 
wholesale  dealer  admitted  it  v  as  possible  that  one  of  his  j 

men  had  su])])lied  someone  with  half  a  churn  of  milk.  ] 

the  other  half  of  which  had  been  siqiplied  to  someone 
else,  after  the  churn  had  been  left  standing  for  some 
time.  This  would,  of  course,  account  for  the  deliciency 
in  fat.  As  it  was  im])ossible  to  tell  who  was  to  blame, 
a  vei‘bal  caution  was  given  to  both  parties  concerned. 

Sample  No.  9871  was  also  a  shop  sam])le.  Fui-ther 
sam})les  taken  from  the  wholesale  dealer  and  from  the 
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fanners  supi^lying  him  were  all  gemiine.  In  this  case 
the  retailer  was  cautioned  by  a  letter  from  the  Medical 
Ofliecn'  of  Health. 

Sample  No.  21(1  was  bought  at  a  shop  and  proved  to 
be  part  of  the  ])revious  da^^’s  milk,  only  a  small  quantity 
being  left.  There  was  no  suspicion  of  deliberate  adultera¬ 
tion,  and  a  verbal  caution  was  given. 

Samples  Nos.  235  and  23b  were  two  out  of  four 
farmer's  churns,  the  other  two  sam])les  being  genuine. 
Four  other  samples  taken  a  day  or  two  later  were 
genuine,  but  others  taken  a  fortnight  later  were  slightly 
below  the  Board  of  Agriculture  limits.  The  farmer  was 
interviewed  but  could  give  no  explanation  of  the  deficiency. 
The  conditions  at  the  farm  were  ap])arently  satisfactory, 
and  it  was  agreed  to  take  further  samples  later  on. 
These  were  all  of  good  cjuality. 

Samples  Nos.  287,  328  and  329  were  all  farmer’s 
sam])les.  No.  287  was  taken  from  one  of  the  farmer’s 
churns,  two  other  samples  taken  from  churns  belonging 
to  the  same  faianer  being  just  under  the  limit  for  solids- 
not-fat.  Nos.  328  and  329  were  formal  samples  of  the 
same  f aimer’s  jnilk  ;  two  other  samples  taken  on  the 
same  day  were  genuine.  In  viev'  of  the  succession  of 
sam])les  low  in  fat,  a  visit  was  ])aid  to  the  farm  in  the 
afternoon  of  the  same  day  tliat  the  above  sam]iles  were 
taken.  It  was  found  that  the  farm  was  an  excellent  one, 
and  tin*,  animals  were  in  very  good  condition  and  giving 
a  large  yield  of  milk.  The  feeding  a])|;earcd  to  b(‘ 
adeijuate,  and  the  only  thing  with  which  fault  could  Itc 
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found  was  that  the  intervals  between  the  milkings  were 
unequal.  The  two  samples  low  in  fat  were  hotli  inoriiing 
samples,  and  the  probability  is  that  the  low  figures  were 
due  to  a  combination  of  circumstances  : — 

1.  The  fact  that  morning  milk  is  naturally  lower 
in  fat  than  evening  milk. 

2.  Unequal  intervals  of  milking. 

.3.  The  breed  of  cattle  (Shorthorns)  has  a  tendency 
to  give  a  large  quantity  of  rather  poorer  milk  than 
the  average. 

The  farmer  was  advised  to  make  the  intervals  more 
nearly  equal.  The  wholesale  dealers  who  bought  this 
milk,  on  hearing  of  the  deficiency,  refused  to  take  the 
supply  any  longer,  and  the  milk  is  no  longer  coming 
into  Salford. 

Table  9  contains  a  list  of  samples,  other  than  milk, 
found  to  be  adulterated,  together  with  the  action  taken 
in  regard  to  each  samjDle  : — 


TABLE  9. 


No.  of 
Sn.m- 
plo. 

Dcsc-ript  io)i. 

Nature  of  .\dulteratiou. 

Kemark.s. 

8895 

Whisky. 

Conlaijied  13-8%  added 
water. 

I'inetl  £.5.  Supplier 
fined  £T5  and  30s. 
costa  for  false 

label. 

894() 

lO.xtra  Sti'ojig  Sc'id- 

nine  jjaper  doHeieut  t4-8‘’,, 

Makers  agreed  to 

lit,'/,  CoAvder. 

in  \\eight. 

alter  label. 

8947 

Gin. 

Coutitined  lO-S'’,,  addetl 
water. 

\o  action. 

9988 

Cod  Liver  Oil  Tablets. 

].)('lieieut  in  vitainius. 

See  90i)4. 

9094 

Cod  [jiver  Oil  Tablets. 

Didieient  in  vitamins. 

1' iiiotl  IdtO  ami  £75 
costs. 
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No.  of 

Stun- 

Deacription. 

Nature  of  Adulteration. 

Remarks. 

pie. 

Cod  Liver  Oil 'I'ablets. 

Deficient  in  vitamins. 

See  9094. 

!'321 

t'od  Ivivor  Oil  Tablets. 

Dclicient  in  vitamins. 

See  9094. 

0o2ii 

Cod  li  vex. 

Deficient  in  vitagirins. 

Makers  agreed  to 

withdraw  from 

sale . 

Cod  Liver  Oil  Tablets. 

Misleading  label. 

Makers  agreed  to 

alter  label. 

t'o;}!! 

Cod  Liver  Oil  Tablets. 

Deficient  ui  vitamins. 

Makers  agreed  to 

witia  haw  f I'om  .sale . 

9(H)4 

Cream  Choc.se. 

Consi.sted  of  whole  mill< 

Firm  agreisl  to 

cheese. 

revise  Label. 

9738 

Blackeorrant  Jam. 

l^ruity  matter  contained 

Makers  interviewed 

about  .'iO",,  other  fruit 

and  satisfactory 

juice  and  5S  pans  per 

agreement  arrived 

million  sulphur  di  oxide. 

at. 

9741 

Hlackcurrant  Jam. 

Misleading  label. 

Makers  agreed  to 

alter  label. 

9743 

Kasj)berry  Jam. 

Contained  .53  parts  per 

Makers  agreed  not  to 
use  term  “  Homo 

million  sulphur  di-oxide 

and  was  labelled  '■  Home 
made.” 

made.” 

Jtlaeki  urraiit  .fam. 

See  9738. 

See  9738. 

21 

Sausage. 

Containotl  27t)  parts  jier 

Informal.  Presence 

22 

Siui.saye. 

million  sulphur  di-oxide. 

of  S02  declared  in 
formal  sample. 

t'ontained  21(i  parts  per 

See.  44. 

million  sulphui-  di-oxide. 

44 

Sairsfige. 

Contained  128  parts  per 

Vendor  and  maker 

million  sulphur  di-oxide. 

cautioned. 

51 

Homt!  Made  l.rcmon 

Not  home  made. 

See  12  4. 

( ’liee.se. 

107 

108 
109 

Strawberry  Jam. 
Strawberry  .lam. 
Strawberry  .Tain. 

)  Contained  Fruit  juice  and 
j  had  no  declaratory  label. 

F’irms  jn-omised  to 
<leelare  presence  of 
juice. 

119 

Strawberry  .Jam. 

Contained  larg(>  excess  of 

Makers  promised  to 

fruit  juice. 

iim  more  rare  in 

124 

Home  Made  T,emon 

making. 

Not  home  made. 

Fined  to.  Makc'rs 

214 

Cheese. 

Hlackcurrant  .Tam. 

fined  to  and  tio 
costs. 

j  Presence  of  fruit  juice  not 

Makers  agreed  to  suj)- 

234 

323 

Hlackcurrant  .Tam. 

/  declared. 

ply  genuine  jam. 

Ionic  Wine. 

Contaijred  only  a  f  iwc!  of 

Vendor  prosecuted  by 

hypophosphites. 

police  for  selling 
without  a  wiiu' 

licence. 
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Butter  and  Margarine. 

Fifty-four  samples  of  butter  Jiave  been  examined 
during  the  year,  all  of  whicli  were  found  to  be  genuine. 
The  percentage  of  contained  water  varied  froin  .3-8  ]3er 
cent  to  12-4  per  cent,  and  the  Reichert- Wollny  nu]nl)cr 
of  the  fat  from  2.5-3  to  32-4.  All  the  sam|)le'.  were 
examined  for  boron  ])reservative,  and  this  was  not 
detected  in  aiw  of  them. 

Butter  should  be  made  entirely  from  the  milk  of  the 
cow,  and  should  not  contain  more  than  lb  ]3er  cent 
water.  Under  the  Preservative  Regulations,  1025,  no 
preservative  is  allowed. 

Five  shopkeepers  were  cautioned  for  having  margarine 
exposed  for  sale  without  the  necessary  label. 

Lard  and  Cheese. 

Eighteen  samples  of  lard,  including  one  of  compound 
lard,  have  all  been  returned  as  genuine.  Eighteen 
samples  of  Cheshire  cheese  were  also  genuine,  the  fat 
})ercentage  on  the  dry  matter  contained  in  the  cheese 
varying  from  49  per  cent  to  bO-3.  Chesliire  cheese 
should  contain  at  least  45  per  cent  of  fat  on  the  dry 
matter,  so  that  these  samples  were  all  of  very  good 
quality. 

One  sample  of  “  Bondon  ”  cheese  contained  only 
0-8  per  cent  of  fat  and  72-1  per  cent  water.  There  is, 
however,  no  standard  for  this  type  of  cheese,  altliough  it 
seems  originally  to  hav^e  been  a  whole  milk  cheese.  A 
large  section  of  the  dairy  industry  are  now  making  it 
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from  skimmed  milk,  and  consider  tlie  ]n-actice  ])erfectly 
legitimate.  This  ])articadar  sam])lo  is  of  the  latter 
variety,  and  is  a  very  inferior  rej^resentative  of  it. 

Sample  No.  Dhhd  was  bought  at  a  branch  of  a  large 
iniilti])le  sho])  lirni.  It  had  been  noticed  that  tJiere  was 
exhibited  in  the  sho])  window  ])ackets  of  a  crustless 
Gruyere  cheese  labelled  full  cream,”  and  your  lns[)ector 
therefore  bought  the  sample  as  cream  cheese. 

Both  the  manager  and  the  girl  who  served  your 
Inspector  were  under  the  i]n])ression  that  it  actually  was 
a  genuine  cream  cheese.  The  result  of  the  analvsis, 
however,  showed  it  to  be  an  ordinary  vdiole  milk  cheese. 
The  local  District  lns])ector  of  the  firm  was  therefore 
interviewed  and  asked  to  ex])lain  the  matter.  He,  too, 
admitted  that  he  thought  it  w'as  a  cream  cheese. 
It  was  pointed  out  to  him  that,  although  the  term  “  full 
cream  ”  might,  in  the  trade,  signify  whole  milk  cheese, 
yet  by  the  ordinary  purchaser  it  \\'ould  be  taken  to 
signify  a  better  article,  ]:)articularly  as  the  lu’ice  was 
higher  than  that  (h  other  cheeses  of  the  same  kind  sold 
at.  the  shop,  Avhich  were  of  practically  identical  com¬ 
position.  He  was  asked  to  inform  his  firm  of  fhe 
objection  to  the  label  and  to  ask  them  to  cease  using 
the  term  “  full  cream  ”  altogether  in  relation  to  this 
type  of  cheese.  At  a  second  interview  with  the  same 
gentleman,  the  firm’s  reply  was  seen,  and  this  complied 
entirely  with  our  wishes.  The  term  “  full  cream  ”  was 
deleted  from  the  label  and  the  words  “  ]mre  lich  ” 
substituted.  This  decision  was  confirmed  in  a  lettei-  to 
the  ■Med  ical  Officer  of  Health  and  a  ])eriod  of  three  weeks 
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was  asked  for  to  get  the  new  labels  printed.  This 
reasonable  request  was  granted. 

Tlie  continued  absence  of  any  standards  for  cheese 
is  very  disappointing.  Power  is  given  under  the  Food 
and  Drugs  Acts  to  make  Regulations  as  to  the  composi¬ 
tion  of  cheese,  and  this  power  has,  up  to  date,  not  been 
exercised.  A  cheese  may  contain  any  percentage  of  fat 
from  none  upwards,  and  the  purcliaser  has  no  means  of 
judging  what  that  amount  is,  or  of  estimating  the 
probable  food  value  of  the  article.  A  fairly  definite 
standard  lias  now  been  adopted  for  Cheshire  cheese,  but 
this  is  only  one  variety  out  of  many,  and  it  is  high  time 
that  people  in  this  country  should  have  the  same  facilities 
for  knoving  what  they  are  buying  as  is  enjoyed  by 
people  of  other  countries. 

Jam. 

Fifteen  samples  of  jam  have  been  taken  during  the 
year,  and  of  these  10,  or  75  per  cent,  have  been  returned 
as  adulterated  or  misdescribed.  As  ivas  the  case  last 
year,  the  commonest  offence  was  the  use  of  pectin 
jireparations  to  increase  the  bulk  of  the  article  without 
giving  on  the  label  adequate  notice  of  the  fact.  It  is, 
however,  satisfactory  to  note  that  the  phrase  “  improved 
by  fruit  juice  ”  is  apparently  not  being  used  to  the  same 
extent  as  last  year.  It  would  also  seem  that  the  ecpially 
objectionable  phrase  “fruit  juice  added  to  give  con¬ 
sistency  ”  is  not  so  common  as  it  w'as.  Both  these 
phrases  are  definitely  misleading,  -lam  is  not  improved 
by  tlu'  addition  of  a  foreign  fruit  juice,  and  the  latter  is 
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not  nocessary,  except  in  the  cases  of  .strawberry  and 
rasjtbeiTy  jams,  to  give  consistency.  Fruits  other  tiian 
these  two  will  make  perfectly  good  jam,  if  the  manu¬ 
facture  is  carried  out  properly,  without  any  addition 
except  sugar.  The  whole  point  of  adding  other  fruit 
juice  to  a  jam  like  blackcurrant  is  to  lower  the  cost  of 
manufacture,  and  this  motive  is  at  least  an  understand¬ 
able  one,  if  not  a  strictly  honest  one. 

The  competition  among  jam  manufacturers  at  the 
moment  is  particularly  keen.  Price-cutting  operations 
liave  resulted  in  the  C[iiality  of  the  jam  going  from  bad 
to  worse.  INI  ore  and  more  pectin  lias  been  used  in  an 
etfort  to  turn  out  a  jam  at  a  competitive  figure,  and  the 
public,  of  course,  is  not  to  be  too  much  blamed  for 
buying  the  cheaper  products  when  both  these  and  the 
dearer  article  are  labelled  in  the  same  way.  Some  of 
the  cheajier  jams  are,  at  the  moment,  being  sold  at  only 
a  httle  more  than  half  the  price  of  the  genuine  well- 
known  brands,  and  the  makers  of  some  of  the  higiier- 
class  jams  have  found  it  increasingly  difficult  to  keep  a 
market  for  their  goods,  and  have  been  forced  to  lower 
their  quality  as  well  as  their  price.  There  is  no  reason 
at  all  why  the  cheaper  jams  should  not  be  sold,  as  they 
are  generally  palatable  and  wholesome,  but  they  should 
l)e  sold  on  tlic  understanding  that  their  composition 
must  b('  stated  on  the  label  in  plain  terms  and  no  attempt 
sliould  bo  allowed  in  any  way  to  deceive  a  purchaser 
into  the  belief  that  he  is  getting,  say,  blackcurrant  jam, 
wlien  what  actually  is  .sold  is  blackcurrant  jam  plu.s 
p<“ctiu. 


So  long  as  there  is  no  proper  system  of  descri])tion 
for  jam,  both  manufacturers  and  tlie  purchasing  ]iublic 
are  in  an  unsatisfactory  position.  The  manufacturers 
want  to  be  able  to  sell  a  good  jam  without  danger  of 
the  com]ietition  of  an  inferior  article,  and  the  ]')urchaser 
wants  to  kno\A'  what  he  is  getting  for  his  money.  -  Both 
parties  would  only  be  too  glad  for  some  sort  of  standard 
to  be  set  up  for  the  various  kinds  of  jam. 

Sample  No.  9738  was  labelled  “  blackcurrant,” 
followed  in  ver}'^  small  type  by  the  words  “  with  the 
addition  of  fruit  juice.”  Anatysis  showed  that  the  fruit 
juice  present  was  actually  about  50  per  cent  of  tlie  total 
fruity  matter.  It  was  considered  that  such  an  amount 
could  not  be  covered  by  such  a  declaration,  but  that  the 
names  of  the  two  fruits  used  should  be  ]:)rinted  on  the 
label  in  the  same  size  type.  The  sample  also  contained 
58  parts  per  million  sulphur  di-oxide,  which  is  in  excess 
of  the  40  parts  allowed  by  the  Preservative  Regulations. 
A  formal  sample.  No.  9875,  was  taken,  and  was  found  to 
have  practically  the  same  composition  as  the  informal 
one.  x4n  interview  was  arranged  with  one  of  the  jjiirtners 
of  tlie  firm  making  the  jam  and  the  matter  was  discussed 
in  general  terms.  Later,  a  visit  was  paid  to  the  works, 
and  an  agreement  was  finally  come  to  that  where  the 
fruit  juice  added  did  not  exceed  10  per  cent  of  the 
weight  of  the  jam,  the  fact  of  the  addition  should  l)e 
declared  on  the  label  in  type  of  a  reasonable  size. 
If  more  than  this  was  used,  the  names  of  the  two 
fruits  used  were  to  be  in  the  saine  size  tyiie.  and  a  promise 
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was  also  given  that  more  eare  should  be  used  with  ('(“speet 
to  the  amount  of  ])reservative  pi'esent. 

Sample  No.  9741  included  in  the  fruity  ])art  of  the 
jam  about  15  per  cent  other  fruit  juice,  and  v  as  descril)ed 
on  the  label  as  being  “  improved  by  the  addition  of 
fruit  juice.”  This  phrase  was  objected  to  as  indicating 
that  the  fruit  juice  was  added  to  improve  the  quality, 
whereas  the  only  reason  for  the  addition  is  to  lower  the 
cost  of  manufacture.  Fruit  juice  is  entirely  unnecessary 
in  the  manufacture  of  blackcurrant  jam,  since  the  latter 
sets  perfectly  without  any  such  addition.  A  representative 
of  the  firm  was  interviewed  and  a  ])romise  was  inade  that 
the  wording  of  the  declaration  should  be  altered  to 
“  with  added  fruit  juice,”  in  a  reasonabl3^-sized  t^’pe. 

Sample  No.  9743  contained  53  ])arts  ])er  million 
sul])hur  di-oxide,  which  is  in  excess  of  the  40  ])arts  allowed 
b\^  the  Preservative  Regidations.  It  was  labelled  “  Home 
made,”  but  had  obviousl}^  been  made  from  ]julp.  The 
term  “  Home  made  ”  could  not  in  any  sense  be  applieal 
to  a  jam  that  had  been  made  in  a  factorv,  and  the  head 
of  the  firm,  in  an  interview',  agreed  to  dro]:)  the  devScri])tion 
altogether.  It  was  also  promised  that  more  care  would 
be  exercised  with  respect  to  the  amount  of  pi’eservative 
present. 

Samples  Nos.  108  and  109,  made  b\"  two  different 
firms,  both  contained  small  amounts  of  fruit  juice  and 
its  presence  was  not  declared  on  the  label.  Representa¬ 
tions  were  made  to  the  two  firms  concerned,  and  both 
immediately  agreed  to  alter  their  labels,  so  as  tn  include 
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a  statenieiit  to  the^  effect  that  the  jam  contained  added 
fniit  juice. 

iSampic  Xo.  107  contained  about  20  ])er  cent  added 
fruit  juice  and  the  label  bore  no  indication  of  the  fact. 
A  sample  of  the  same  firm’s  blackcurrant  jam  was  bought 
later  formally,  and  a  similar  informal  sample  was  also 
bought  at  another  shop  belonging  to  the  same  firm.  These 
are  dealt  with  below. 

Samples  Nos.  214  and  234  were  the  formal  and 
informal  samples,  respectively,  referred  to  above.  In 
sample  No.  214  the  fruit  contained  about  20  per  cent 
other  fruit  juice  and  was  artificially  dyed.  There  was  no 
declaration  on  the  label  to  this  effect.  Sample  No.  234, 
the  informal  sainple,  contained  about  25  per  cent  added 
fruit  juice  calculated  on  the  fruity  part. 

An  interview  vns  arranged  Avith  a  representative  of 
the  firm  concerned  and  all  tlie  facts  of  the  case  presented 
to  him.  with  regard  both  to  the  ]3lackcurrant  and  the 
strawberry  jams.  It  appeared  that  the  jams  were  bouglit 
from  a  large  manufacturer  and  the  firm  had  no  knowledge 
of  an}'  addition  to  the  jam.  The  makers  were  approached 
by  tlie  firm  and  tlie  additio)i  of  the  juice  both  to  the 
blaclvourrant  and  the  strawberry  jams  was  admitted, 
the  excuse  being  given  that  it  was  necessary  to  give 
the  i-oi3sistency.  While  it  is  certainly  true  that  a  certain 
amount  is  necessary  iji  straAvberry  jam,  it  is  (|uite 
unnecessain'  in  the  ca.se  of  blackcurrant,  and  a]3art  from 
this  tlu‘  amount  found  in  the  strawberry  jam  was 
After  some  negotiations  between  the  firms 


exc.essive. 
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concerned,  the  makers  finally  agrecal  to  s\ij)j)ly  genuine 
blackcurrant  jam,  so  that  any  alteration  of  tfie  labels 
would  not  be  necessary. 

In  the  case  of  tlie  strawberry  jajn,  it  Avas  agTr^'d  tiiat 
the  presence  of  the  fruit  juice  should  be  deelared  on  the 
label,  and  a  limit  of  about  tAvo  months  was  allowed  for 
the  necessary  alterations  to  be  completed. 

Sample  No.  119  contained  a  a^cfa^  large  amount  of 
fruit  juice,  and  although  the  Avords  “  with  fruit  juice 
added  ”  appeared  on  the  label,  yet  it  AA  as  consirlered 
that  the  size  of  the  type  used  Avas  too  small  to  cover  this 
large  addition.  The  firm  stated  that  the  percentage 
of  juice  used  Avas  only  10,  and  could  only  account  for 
the  large  amount  present  by  irregular  filling  of  the  jars. 
A  promise  Avas  made  that  the  matter  Avoidd  be  attended 
to. 


Lemon  Cheese. 

Samples  Nos.  51  and  124  Avere  formal  and  informal 
samples,  respectively,  of  a  product  on  tlie  container  of 
AATich  AA^as  a  small  slip  of  paper  on  Avhicli  the  words 
“Home  made”  appeared  in  imitation  script.  This,  and 
the  general  get-up  of  the  jar,  Avas  oliviously  intcnided  to 
convey  the  impression  that  the  aiticle  Avas  of  a  superior 
quality. 

It  was  contended  that  home  made  lemon  cheese  should 
be  made  from  butter,  sugar,  eggs  and  lemon  juice  and 
rind,  Avhereas  these  samples  contained  a  men.'^  trace,  if 
any,  of  eggs,  no  butter,  and  only  26  per  cent  of  cane  and 


CITY  ANALYST!^  DErARTMENT. 


‘2!»S 


invert  sugars,  the  rest  being  substituted  by  39  per  cent 
glucose  syrup.  Starcli  was  also  present  and  the  sample 
was  artilicially  coloured,  and  about  8  per  cent  of  water 
in  excess  of  the  normal  amount  was  found. 

The  article,  although  labelled  “  Home  made,”  was 
bought  from  a  large  local  wholesale  firm,  which  also 
su])plied  the  labels.  The  impression  that  an  ordinary 
purchaser  would  get  would  obviously  be  that  it  v  as  made 
on  the  retail  vendor’s  premises,  and  was  of  the  high 
quality  usually  denoted  by  the  term  “  Home  made.” 
The  price  of  the  article  also  was  above  that  usually 
charged  for  an  article  of  the  quality  of  the  one  concernecL 

Summonses  were  taken  out  against  the  vendors 
under  Section  6  of  the  Sale  of  Food  and  Drugs  Act,  1875, 
and  against  the  makers  under  Section  27  for  giving  a 
label  “  which  false!}'  described  the  article  sold.”  The 
vendor  pleaded  guilty  and  was  fined  £5.  The  makers 
suggested  that  no  offence  had  been  committed  because 
the  article  was  perfectly  wholesome.  The  words  “  Home 
made  ”  could  not  deceive  a  customer  and  were  not  to  be 
construed  as  meaning  that  the  article  was  made  on  the 
])remises.  If  that  was  meant  to  be  implied,  the  words 
“  Our  own  make  ”  would  have  been  used.  They  were 
giving  peo])le  value  for  their  money  and  were  only 
making  a  reasonable  profit.  A  fine  was,  however,  imposed 
of  £5  with  £15  special  costs,  the  sti])endiary  remarking 
that,  in  liis  opinion,  a  home  made  article  should  be  made 
of  the  articles  that  the  ordinary  housewife  would  use. 

After  the  hearing  of  the  above  case  a  number  of 
eu(|uiries  were  received  with  respect  to  the  use  of  the 
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“  Home  made”  label,  and  in  re]dy  eiKjiiirer.s  were  informed 
that  the  use  of  the  term  slioidd  be  restricted  to  those 
articles  actually  made  on  tlie  vendor's  ])remises  and  made 
as  they  would  l)e  made  in  a  j)ri\  ate  household.  Within 
a  fm\'  days,  the  large  number  of  descri])tive  labels  using 
the  term  “  Home  made  ”  for  various  commodities,  which 
was  ex'liibited  in  the  City,  w^as  reduced  to  very  small 
])ro])ortions,  showing  that  this  term  was  being  used 
merely  for  its  advertising  value  and  not  from  any  idea 
of  telling  tlie  customer  the  exact  truth  on  the  matter. 
Actually,  of  course,  the  great  majority  of  these  so-called 
home  made  articles  were  made  in  bidk  by  big  firms  and 
distributed  wholesale  througliout  the  country,  and  many 
were  ])robably  of  definitely  inferior  quality  to  the  real 
home  made  articles.  The  question  “  tVhat  is  lemon 
cheese  ?  ”  is,  of  course,  not  settled  by  this  ])rosecution, 
but  a  distinct  stej)  in  advance  has  l)een  made  and  a 
standard  set  up  for  a  certain  grade.  It  is  still  maintained, 
as  it  has  so  frequently  been  insisted  upon  at  Salford, 
that  lemon  cheese,  wiiethcr  home  made  or  not,  should 
consist  of  butter,  sugar,  eggs  and  lemons  only,  and  that 
all  the  vai’ious  substitutes  for  the  ])roduct  have  no  right 
io  the  use  of  the  term.  Lemon  cheese  means  something 
definite  and  cannot  ]mssibly  refer  to  all  sorts  of  different 
concoctions  of  margarine,  gum,  glucose,  starch,  dextrin, 
tartaric  acid,  aniline  dye,  flavouring  and  so  on.  These 
latter  may  be  ])crfcctly  wholesome,  ljut  they  are  not 
lemon  cheese.  There  is  surely  enough  inventive  genius 
latent  in  our  manufacturers  to  coin  alluring  names  for 
all  these  different  articles.  Some  have  doiu'  so,  but  many 
still  s(T  their  goods  on  the  reputation  tliat  lemon  cheese 
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]ias  acquired.  Here  is  an  exam])le  of  the  kind  of  article 
for  nhich  legal  standards  are  absolutely  necessary.  In 
the  event  of  this  reform  being  carried  out  by  an 
enterprising  Health  Ministry,  all  makers  would  be  on 
the  same  footing,  and  there  would  be  no  point  in  the 
excuse  that  “  I  have  to  do  as  the  other  man  does  or  ho 
will  capture  m}^  trade.” 


Sausage. 

According  to  the  Preservative  Regidatioii;^, 
now  in  force,  sausages  should  contain  no  preservatiye 
of  any  description,  unless  a  notice  to  the  effect  that  the 
article  contains  preservative  is  exhibited  in  the  slio]i  in 
a  conspicuous  place  so  as  to  be  easily  readable  by  a 
customer,  or  unless  the  package  when  sold  is  accompanied 
by  a  label  bearing  the  words,  “  These  sausages  contain 
preservative.” 

In  the  case  of  the  informal  sample  Xo.  21,  these 
])rovisions  were  ignored,  although  the  sample  contained 
270  parts  ]Kn’  million  of  sulphur  di-oxide.  A  formal 
sam])le  was  bought  a  day  or  tA\o  later,  but  a  notice  was 
exhibited  in  the  shoji,  and  the  vendor  was  cautioned. 

Sample  No.  22  contained  216  parts  ]X'r  million  of 
sul]:)hur  di-oxide,  although  no  notice  was  exhibited. 
Pormal  sample  No  44,  bought  at  the  same  shop,  contained 
128  parts  ])er  million.  The  sausage  in  question  iiad 
])een  supplied  by  a  wholesale  ffrm,  and  the  vendor  was 
under  the  imj)ression  that  no  ])reservative  was  ju’esent. 
4hvo  attem])ts  were  made  to  secure  a  sam])le  from  the 
wholesale  dealer  on  delivery,  but  without  success. 
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A  visit  was  therefore  paid  to  tlie  premises  of  the  latter, 
and  a  sample  boiiglit,  but  this  ])roved  to  Im  free  from 
preservative.  Tlie  addition  of  ])reservative  seemed  to 
be  conducted  in  ratJier  a  casual  maimer  and  the  premises 
were  not  remarkable  for  their  cleanliness.  Strong 
cautionary  letters  were  sent  lioth  to  the  wholesaler  and 
the  sho])kee])er. 

Whisky. 

Sanijile  No.  8895  was  a  SE^mplo  of  bottled  whisky, 
and  on  analysis  proved  to  be  43*6  degrees  under  proof. 
By  Section  10  of  the  Licensing  Act,  1921,  and  since 
January  1st,  1929,  by  Section  2,  sub-section  (d)  of  the 
Food  and  Drugs  Adulteration  Act,  1928,  wliisky  must 
not  be  reduced  in  strength  more  than  35  degrees  below 
proof  by  tlie  addition  of  w  ater. 

The  sani])le  therefore  contained  13-8  per  cent  added 
water.  Legal  proceedings  instituted  against  the  vendor 
resulted  in  him  being  tined  £5. 

It  wars  discovered  that  this  particular  whisky  had 
been  liought  from  a  w'holesale  s[)irit  merchant  and 
invoiced  to  the  retailer  as  40  degrees  under  proof.  The 
label  on  the  bottle  gave  no  indication  w4iatever  of  the 
strength  of  tlie  whisky  and  your  Inspector  therefore 
visited  the  jiremises  of  tJie  w4iolesale  dealer,  and  asked 
to  see  tlie  proprietress.  He  was  informed  by  her  son  that 
she  could  not  be  seen  and  tJiat  he  attended  to  the  busiiu'ss. 
In  conversation  lie  admitted  that  he  was  responsible 
for  tlie  labelling  of  the  bottles,  and  also  that  the  spirit 
was  nominally  45  degrees  under  proof.  On  hearing. 
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however,  that  legal  proceedings  would  probably  be  taken 
against  him  he  said  that  he  would  deny  that  he  had 
made  these  statements. 

A  summons  was  taken  out  against  him  under  Section 
27  of  the  1875  Food  and  Drugs  Act,  the  relevant  part 
of  which  states  that  “  Every  person  who  shall  wilfully 
give  a  label  with  any  article  sold  by  him  which  shall 
falsely  describe  the  article  sold  shall  be  guilty  of  an 
offence,  etc.”  In  this  case  it  was  possible  to  prove  both 
that  the  actual  composition  of  the  article  was  known 
to  the  person  giving  the  label  and  that  the  label  was 
wilfully  given  by  him.  It  is  not  often  that  this  can  be 
done  in  such  cases. 

The  case  was  adjourned  by  the  stipendiary  for  the 
attendance  of  either  the  actual  ]3roprietress  or  her  legal 
re])resentative,  and  at  the  adjourned  hearing  it  was 
submitted  that  the  label  was  false  inasmuch  as  it 
described  as  whisky,  without  any  (|ualiffcation,  spirit 
v'hich  Iiad  been  diluted  below  the  strength  of  35  degrees 
under  proof.  This  rather  novel  submission  was  u])held 
by  the  stipendiary  and  the  defendant  was  lined  £15 
and  30s.  costs. 


Gin. 

Sample  No.  8947  was  bought  at  the  same  licensed 
house  as  the  sample  of  whisky  mentioned  above.  It 
had  been  invoiced  to  the  licensee  as  30  degrees  under 
j)roof,  and  was  bought  from  the  same  dealer  as  the 
whisky.  On  anal3^sis  it  proved  to  be  37-2  degrees  under 
proof,  tliat  is,  it  contained  10-8  per  cent  added  water. 


CITY  ASALYSTS  DKrAUTMEST.  ;{0:} 


No  action  was  taken  in  this  case  as  the  vendor  himself 
was  deceived  by  the  wliolesale  dealer.  The  retailer 
shortly  afterwards  submitted  to  the  writer  a  samjde 
of  gin  invoiced  to  him  as  30  degrees  under  proof.  This 
sam]^le  turned  out  to  be  35-8  degrees  under  proof  and 
therefore  contained  8-7  ]jer  cent  added  water.  At  the 
request  of  the  retailer  a  certificate  was  issued  to  him 
on  payment  of  the  statutory  fee  of  10s.  6d.,  and  he 
proposed  to  institute  proceedings  himself  against  the 
wholesale  dealer. 

Cod  Liver  Oil  Tablets. 

In  my  report  for  1927  reference  was  made  to  the 
examination  of  a  sample  of  Cod  Liver  Extract  ”  tablets 
whicii  had  been  extensively  advertised  and  for  which 
very  hieh  claims  were  made.  They  were  said  to  haye 
all  the  yirtues  of  cod  liyer  oil,  with  the  additional 
adyantage  that  the  unpleasant  taste  and  smell  of  the 
latter  were  eliminated.  The  two  yitamins  A  and  1), 
which  in  the  light  of  recent  research  are  two  of  the  most 
im})oitant  constituents  of  cod  liyer  oil,  and  to  which  the 
obseryed  therapeutic  effects  of  the  oil  are  largely  due, 
were  said  to  be  fully  retained,  and  the  yery  liigh-sounding 
claim  was  made  that  the  tablets  would  entirely  take 
the  place  of  the  fresh  oil  in  the  diet  of  “  weak,  listless 
and  delicate  ”  children,  aged  people  and  inyalids,  and 
those  suffering  from  malnutrition,  and  that  they  were 
specially  useful  where  there  was  any  sign  of  rickets  or 
any  debilitating  weakness. 

Upon  examination  of  the  informal  sample  taken  in 
1927,  the  tablets  were  found  to  contain  about  3  per  cent 
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of  oily  matter,  which  would  contain  any  vitamins  present. 
By  the  only  chemical  tests  available  at  the  moment 
it  was  shown  that  vitamin  A  was  entirely  absent  from 
this  oily  matter.  This  fact,  of  course,  was  sufficient  to 
condemn  the  tablets  from  the  point  of  view  of  their 
efficacy  as  a  substitute  for  cod  liver  oil.  There  is  as  yet, 
however,  no  chemical  test  available  for  vitamin  D, 
and  the  only  conclusive  method  of  comparing  a  prepara¬ 
tion  such  as  this  with  genuine  cod  liver  oil  is  a  biological 
one,  which  consists  in  feeding  test  animals  (rats), 
previously  deprived  of  the  vitamin  to  be  tested  for 
until  they  show  definite  signs  of  ill-health,  and  then 
giving  them  doses  of  the  preparation  at  the  same  time 
as  other  similarly  treated  animals  are  given  genuine 
cod  liver  oil.  Comparison  is  made  between  the  two 
sets  of  animals  after  a  lapse  of  several  weeks. 

It  was  felt  that  in  view  of  the  fact  that  the  tablets 
were  completely  deficient  in  vitamin  A  and  therefore 
in  no  way  equivalent  to  cod  liver  oil,  and  also  on  account 
of  the  steadily  increasing  sales,  that  an  attempt  should 
be  made  to  bring  the  matter  to  the  notice  of  the  public, 
and  for  this  reason  your  Committee  was  asked  for 
permission  to  have  a  biological  examination  made  of  the 
tablets.  This  was  granted,  although  the  cost  was 
considerable.  Arrangements  were  tiierefore  made  Avith 
the  Director  of  the  Pharmacological  Laboratory,  recently 
established  by  the  Pharmaceutical  Society  of  Creat 
Britain,  for  the  examination  of  a  sample  of  the  tablets. 

A  formal  sample,  No.  9094,  was  bought  immediately 
iiifoiination  was  received  from  the  Director  that  the 
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U'st  animals  wert'  ready  for  tlio  oxaminatioii  to  commeiice. 
Tiie  sample  was  bought  as  cod  livei-  oil  tablets,  although 

the  label  on  the  box  read  “  — — - -’s  ("od  Liver  Extract 

Tablets.’’  This  procedure  was  justified  since  tliej"  were 
advertised  as  “  cod  liver  oil  in  tasteless  tablets.” 


i’ai-t  of  the  third  })ortion  submitted  to  the  writer 
was  sent  to  the  Director  of  the  Pharmacological 
Laboi’atories,  the  remainder  being  chemically  analysed 
as  usual.  A  certificate  was  issued  to  the  following  effect : — 

1  am  of  the  opinion  that  the  said  sample  contained 


the  parts  as  under:-- 


Watei’  .  3-2 

Oil  and  oieo  resin .  3-2 

Total  sugars .  47-7 

Gum  arid  other  water 

soluble  matter  .  14-3 

Iron .  41 

Zinc  phosphide  .  ()-5 

Other  acid  soluble  matter.  3-7 
Charcoal  and  other  insoluble 

organic  matter .  llvH 

Insoluble  ash  .  b-f) 
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The  3-2  per  cent  of  oil  had  the 
characteristics  of  an  alcoholic 
extract  of  cod  liver  oil.  Vitamin 
A  was  entirely  absent. 

These  are  not  cod  liver  oil 
tablets  since  the  oily  matter 
contained  in  them  lacks  the 
essential  vitamin  A,  which  is  (jne 
of  the  most  valuable  constituents 
of  genuine  cod  liver  oil  and  gives 
it  a  large  part  of  its  therapeutic 
value.  The  value  of  the  contained 
oil,  apart  from  its  lack  of 
vitamins,  is  negligible  inasmucli 
as  about  IGU  tablets  would  be 
necessary  to  obtain  the  minimum 
dose  of  cod  liver  oil. 


The  report  of  the  l)iological  examination  was  to  the 
effect  that  l)oth  vitajuins  A  and  D,  that  is,  the  growth- 
promoting  and  anti -rachitic  factors  respectively,  were 
com))lete!y  absent,  and  that  the  tablets  as  a  substitute 
for  cod  liver  oil  were  practically  worthless.  In  fact  it 
was  only  possible  to  complete  the  examination  i»i  so  short 
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a  time  (tliree  ^\eeks)  because  the  essential  constituents 
of  cod  liver  oil  were  so  entirely  lacking. 

The  legal  difficulties  involved  in  tlie  taking  of  a 
case  such  as  this  are  very  great  indeed,  but  tlie  Health 
Committee,  in  view'  of  the  important  issues  at  stake, 
decided  to  take  the  risk  of  losing  and  incurring  lieavy 
costs.  A  summons  was  issued  against  tlie  vendors  of 
tlie  tablets  (who,  the  writer  w-as  informed,  were  also  the 
makers)  under  Section  b  of  the  Food  and  Drugs  Acts, 
for  selling  to  the  prejudice  of  the  purchaser,  cod  liver 
oil  tablets  wdiich  were  not  of  the  nature,  substance  and 
quality  demanded. 

Evidence  was  given  by  the  writer  in  support  of  his 
certificate  and  also  by  the  Analyst  for  the  County  of 
Lancashire,  wdio  had  examined  the  tablets  at  the  recpiest 
of  the  Health  Committee  and  had  come  to  the  same 
conclusion  as  the  wnlter. 

The  Director  of  the  Pharmacological  Laboratoiy, 
and  his  assistant  w'ho  had  actiiallv  earned  out  the  tests, 
gave  evidence  with  respect  to  their  findings,  and  Dr. 
Ramsbottom,  of  the  Salford  Public  Health  De])artnient, 
also  testified  as  to  their  worthlessness  as  a  substitute  for 
cod  liver  oil.  Objection  was  made  by  the  defending 
barrister  to  the  biological  evidence,  but  this  objection  wais 
overruled  by  the  magistrate.  The  only  witness  called  for 
the  defence  was  the  Chief  Chemist  of  the  defending  hrm. 
and  he  admitted  that  he  had  not  examined  the  third 
portion  of  the  sample  sent  to  him  by  the  Inspector.  The 
defendants  were  convicted  of  the  offence  and  wer('  fined 
£-10  and  75  guineas  costs. 
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'Hie  sale  of  these  tablets  is  an  important  example 
of  the  length  to  which  certain  traders  will  go  in  (‘xploiting 
a  new  scientific  discovery  to  the  ]:)rejndice  of  the  piircJiaser. 
It  is  only  recently  that  it  has  been  found  pf)ssiblo  to 
manufacture  vitamin  concentrates  of  veiy  high 
therapeutic  value,  and  certain  preparations  are  now 
on  the  market  which  are  really  valuable  for  certain 
purposes,  but  for  the  sale  of  such  worthless  imitations 
there  is  really  no  excuse.  The  number  of  articles 
purporting  to  contain  all  the  valuable  constituents  of 
cod  liver  oil  u])  to  the  time  of  the  ])rosecution  had  been 
rapidly  increasing,  and  it  is  hoped  that  the  exposure  of 
this  one  Avill  do  something  to  check  the  manufacture 
of  similar  worthless  products.  It  cannot  be  too  strongly 
emphasised  that  such  articles  as  these,  exceptions  being 
made,  of  course,  in  the  case  of  well-known  preparations 
made  by  reputable  firms,  are  practically  entirely  valueless 
from  every  point  of  view. 

Sample  No.  9088  was  a  sample  of  the  same  hranrl  of 
tablets  bought  informally  before  the  taking  of  the  formal 
sam])le,  in  order  to  make  sure  that  the  vitamin  A  vas 
still  absent,  as  was  the  case  with  the  informal  samples 
bought  last  October.  Samples  Nos.  9320  and  9321  were 
informal  sam])les  bought  a  day  or  two  before  the  ca.se 
was  heard  in  oi'der  to  ascertain  if  there  was  any  change 
in  the  com])osition,  but  vitamin  A  was  still  absent. 

Sani])le  No.  9520  consi.sted  of  another  brand  of  tablets 
which  weie  advertised  as  containing  tln^  “  active  principle 
of  the  liver  in  a  palatable  form.”  It  was  also  stated  that 
each  tablet  was  ecjuivalent  to  a  tablespoonful  of  cod 
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liver  oil.  On  examining  them  by  the  usual  colour  test, 
live  tcihlets  were  found  to  contain  less  vitamin  A  tlian 
one  drop  of  ordinary  commercial  cod  liver  oil.  This,  of 
course,  made  it  (|uite  evident  that  the  preparation  was  in 
no  w'ay  ecpiivalent  to  the  oil,  and  a  letter  was  written 
to  the  lirm  concerned  asking  for  an  interview  ith  some 
res])onsibie  ])erson  in  order  to  discuss  the  matter.  It 
was  tliscovered  that  the  firm  vas  in  liquidation  and  the 
assets  had  been  taken  over  by  a  well-known  firm  of 
manufacturing  chemists.  The  managing  director  of  this 
lirm  was  interviewed  and  the  whole  history  of  the  manu¬ 
facture  of  the  tablets  was  disclosed.  They  were  a})iiarentl3* 
made  for  another  hrm  and  a  third  firm  was  res]3onsil)le 
for  the  distribution.  The  gentleman  mentioned  above 
agreed  that  the  pre])aration  as  sold  was  valueless  and, 
at  our  request,  made  a  promise  that  it  would  not  be 
manufactured  again  in  its  present  form,  and  further, 
if  at  a  later  date  it  vas  ])ut  on  the  market,  anv  claims 
as  to  vitamin  content  should  be  ca])able  of  substantiation. 
He  also  intimated  that  the  firm  responsible  for  the 
distribution  woidd  cease  selling  immediatelv.  The 
guarantee  regarding  the  cessation  of  manufacture  was, 
at  our  request,  confirmed  in  a  letter  to  the  jMedical 
Officer  of  Health. 

Sam))le  No.  9bo4  was  another  brand  of  tablets 
whicli,  although  containing  the  necessaiy  vitamins  in, 
so  far  as  could  be  iiidged,  a  good  ])ro])ortion,  had  on  the 
la))el  the  statement  “  hach  tablet  is  e(|ual  to  a  spoonful 
of  the  finest  cod  liver  oil."  In  the  writer's  ojiinion  this 
cannot  be  iqdield,  as  the  vitamins  of  the  oil  onlv 
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fonstiUite  a  ])art  of  tlie  valiial)lo  element  contained  in 
it.  Por  all  that  is  vet  kno\^'n  to  tlie  contrary,  there  mav 
he  any  ninnher  of  constituents  of  the  oil,  apart  from 
vitamins  A  and  1),  vhich  may  have  beneficial  effects 
as  great  as  tliese,  and  to  state  that  a  tablet  w  hich  contains 
merely  a  concentration  of  the  vitamin  containing  jwrtion 
of  the  oil  is  eipial  in  value  to  the  oil  itself  is  obviously 
untrue.  Tlu^  actual  oil  lias  a  food  value,  apart  from 
the  unsa])onitiable  matter,  which  contains  the  vitamins. 

The  firm  w'as  communicated  with  and  agreed  to 
substitute  the  ])hrase  “  These  tablets  contain  vitamins 
A  and  D  extracted  from  the  finest  cod  liver  oil.”  This 
statement  is  ])ei’fectly  satisfactory  and  gives  the  whole 
truth  of  the  matter. 

8am|)Ie  No.  9539  w  as  advertised  as  containing  “  The 
essential  mi'dicinal  properties  of  cod  liver  oil.”  Other 
advertising  matter  made  the  surprising  statement  that 
they  actually  were  more  effective  than  the  oil  itself  ! 
Another  interesting  ])aragraph  gave  the  information  that 
“The  form  in  which  cod  liver  oil  is  present  is  250  times 
as  ri(;h  in  vitamins  as  the  best  Initter.”  Again  vitamin  A 
was  shown  to  be  jiractically  absent,  five  tablets  containing 
less  of  this  constituent  than  one  drop  of  cod  liver  oil. 
The  firm  concerned  was  asked  for  an  explanation  and  in 
an  intervicwv  wdth  their  representative  a  promise  was 
given  that  the  article  w'ould  be  no  longer  manufactured. 

It  is  hoped  that  there  will  now^  be  no  further  trouble 
resulting  from  the  sale  of  thest;  useless  articles  purjiorting 
.Ito  be  equivalent  to  cod  livei-  oil.  ISo  far  as  is  know'ii,  the 
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vitamin  containing  ]ireparations  sold  as  substitutes  for 
cod  liver  oil  which  still  remain  on  the  market  are  all 
accurately  described  on  the  ]iackages.  There  is  no  doubt 
that,  but  for  the  action  which  has  been  taken  in  Salford, 
there  would  liave  been,  by  now,  a  large  number  of 
imitations  of  the  tablets  which  were  the  subject  of  the 
successfuJ  prosecution  indicated  above, 

A  few  remarks  may  be  made  here  with  regard  to  the 
general  question  of  the  manufacture  and  sale  of 
])roprietary  medicines.  It  may  not  be  generally  knovm 
that  in  this  country  there  is  practically  no  check  at  all 
on  the  sale  of  such  articles.  It  is  open  to  anyone  with 
enough  capital  to  make  up  a  mixture  of  drugs  (except 
scheduled  poisons)  and  advertise  it  as  “  A’s  Powders  ” 
or  “  B’s  Pills,”  and  so  on,  with  accomj)anying  statements 
to  the  effect  that  it  will  cure  or  relieve  certain  diseases, 
whether  the  drugs  employed  are  actually  useful  for  the 
purpose  or  not.  If  the  name  of  an  ailment  is  mentioned 
with  the  medicine,  Oovernment  stamp  duty  has  to  be 
paid,  but  if  only  the  organ  of  the  body  which  is  the  seat 
of  the  ailment  is  mentioned,  no  duty  is  ])ayable.  For 
example,  “  Cough  mixture  ”  is  dutiable,  “  Chest  mixture  ” 
is  not,  “  Headache  powder  ”  is  dutiable,  “  Head  powder  ” 
is  not.  Subject  to  this  one  restriction,  proprietaiy 
medicines  of  any  description,  whether  harmful  or  harmless, 
V  hetlier  suitable  or  not  suitable  for  the  diseases  they  are 
advertised  as  being  aljle  to  (!ure,  ma}^  be  made  and  sold 
with  impunity.  Nitric  acid  and  water  may  be  sold  and 
has  IxHMi  sold  as  a  cure  for  corpulency,  starch  as  a  remedy 
for  dropsy,  insanity,  sjnallpox,  etc.,  alcohol  for  easy 
eontinemejit  and  sugar  as  a  cure  for  drunkenness.  A 


remedy  may  be  recommended  by  bogus  testimonials 
and  by  the  invented  opinions  and  facsimile  signatures 
of  Hetitioiis  medical  men.  It  can  be  sold  under  any  name 
the  “  inventor”  may  clioose,  and  at  any  ])i'iee  the  public, 
can  be  persuaded  to  buy.  The  credulity  of  the  lattcu- 
seems  to  be  boundless.  Any  advertisement  of  a  new 
patent  medicine,  however  absurd  its  claims,  seems  to 
be  accepted  as  truth  by  large  numbers  of  people. 

Proprietary  medicines,  for  ])ractical  ])U!'poses,  may 
be  divided  into  four  classes,  always  excluding  a  certain 
number  such  as  aspirin,  acetanilide,  whicli  are  genuine 
drugs  synthetically  pi-oduced  and  sold  (under  many 
names)  by  ])harmacological  laboratories.  1.  This  group 
consists  of  a  number  of  household  remedies,  often 
originalh’  manufactured  from  a  family  doctoi‘’s 
prescription,  and  often  benehcial  for  simple  ailments. 
The  retail  price  is  generall}^  out  of  all  ])ro])Oi‘tion  to  their 
cost  and  large  fortunes  have  often  been  made  by  the 
]u-oprietors.  2.  Dangerous  remedies  and  drugs  for 
improper  purposes,  which  should  not  be  sold  at  all  except 
under  a  doctor’s  prescrijition.  3.  Fraudulent  remedies — 
a  large  class  with  an  extensive  sale,  often  at  exorbitant 
prices,  consisting  of  alleged  cures  for  disea.ses  such  as 
cancer,  consumption,  diabetes,  epilepsj^  etc.  The.-^e 
are  sheer  and  cruel  frauds,  and  their  makers  deserve 
the  .severest  penalties.  4.  Remedies  making  grossh' 
exaggerated  claims  upon  which  they  depeiul  for  their 
sale.  Huge  profits  are  Jiiade  by  the  makers  of  the  articles 
in  this  class. 

It  Avill  be  seen  that  verv  little  good  can  be  said  for 
the  articles  in  any  of  these  classes,  and  the  suppression 
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of  the  whole  would  probably  immensely  benefit  the  health 
of  the  community. 

Tlie  j»oint  that  needs  sti'essing  is  that  the  sale  of  such 
articles  cannot  be  jDrevented  under  existing  law  and  the 
prosecution  for  the  sale  of  the  cod  liver  oil  tablets 
mentioned  above  is  probabty  the  first  of  its  kind,  taken 
under  the  Sale  of  Food  and  Drugs  Acts,  which  has 
succeeded.  Certain  s]:)ecial  circumstances  ^vere,  however, 
operative  in  this  case.  Under  Section  6,  sub-section  2, 
of  the  Sale  of  Food  and  Drugs  Acts,  1875,  and  Section  2 
of  the  Food  and  Drugs  (Adulteration)  Act,  1928,  pro¬ 
prietary  medicines  are  specifically  exempted  from  the 
provisions  of  the  Act.  The  w'ording  of  this  Section  is  as 
follow^s  :  “  Xo  person  shall  sell  to  the  prejudice  of  the 
purchaser  any  article  of  food,  or  any  drug  which  is  not  of 
the  nature,  or  not  of  the  substance,  or  not  of  the  quality 
of  the  article  demanded  by  such  purchaser,  provided  that 
an  offence  shall  not  be  deemed  to  be  committed  where 
the  drug  .  .  ,  .  is  a  proprietary  medicine  or  subject 
of  a  patent  in  force.”  The  reason  for  this  exemption  is  un¬ 
known  but  may  bo  guessed  at.  In  the  case  of  the  cod  liver 

oil  tablets,  the  ]n’oprietary  name  w^as  “ - ’s  Cod  Idver 

Extract  Tablets,”  and  had  the  article  been  asked  for  under 
til  at  name  there  w'oidd  have  been  no  case  since  the  purchaser 
w'oidd  have  got  precisely  what  he  demanded.  But  actually 
cod  liver  od  tablets,  which  is  not  a  proprietary  article, 
w('i(*  asked  for  and  the  proprietary  article  w^as  sup])lied. 
Thes(‘  tablets  proved  not  to  be  of  the  nature,  substance 
and  ({uality  of  cod  liver  oil  tablets,  and,  in  the 
writer's  opinion,  the  vendors  w-ere  rightly  convicted, 
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although  the  (jiiestiou  of  whether  the  sub-.sectioii  was  still 
operative  in  this  case  was  not  raised  by  the  defendants. 

The  special  circumstances  of  this  case,  however, 
render  it  unlikely  that  in  the  ordinary  way  the  makers  or 
vendors  of  a  worthless  proju’ietary  medicine  can  be 
brought  to  book  by  the  ojieration  of  the  Food  and  Drugs 
Acts.  Even  if  the  new  Section  relating  to  proj>rietary 
medicines  were  abolished,  the  Act  would  still  be  practi¬ 
cally  useless,  since  a  purchaser  asking  for  A’s  pills  and 
getting  A’s  pills  would  be  getting  an  article  of  the  nature, 
substance  and  (piality  demanded  and  no  offence  woidd  be 
committed. 

The  Merchandise  IMarks  Act  and  the  Larceny  Act  are 
also  of  practically  no  value  with  respect  to  these  articles 
and  no  State  Department  concerns  itself  with  eitlnu* 
their  sale  or  advertisement. 

This  country  is  practically  the  only  civilised  country 
in  the  world  Avhich  has  no  means  of  controlling  these 
articles,  and  in  view  of  the  immense  amount  of  harm  that 
may  be  caused  by  them,  this  lack  of  control  is  a  national 
disgrace.  As  an  exam])le  of  the  state  of  British  as  com¬ 
pared  with  foreign  law  on  the  subject,  it  may  be  of  interest 
to  mention  that  one  ])erson  is  said  to  have  made  a  pro  lit 
of  £60,000  in  this  country  by  advertising  and  selling  an 
alleged  vibratory  cure  for  many  diseases,  v'lien^as  for  the 
same  ])rocedure  in  France,  he  was  fined  £120  and  sentenced 
to  three  years’  imprisonment. 

What  is  wanted  is  entirely  fresh  legislation  to  deal 
with  the  matter,  'fhe  Ministry  of  Health  sliould  exercise 
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control  over  the  advertisement  and  sale  of  all  proprietar\' 
and  patent  inedicines.  The  exact  formula  of  them  should 
be  fuiTiished  to  the  Ministry,  together  with  a  full  statement 
of  the  claims  made,  and  these  should  be  examined  by  a 
competent  body  of  assessors,  vdth  power  to  prohibit  or 
peianit  in  the  public  interest  the  sale  and  advertisement 
of  any  proprietary  and  patent  medicines. 

The  whole  of  the  facts  relating  to  these  articles  were 
gone  into  by  the  Select  Committee  on  Patent  Medicines, 
in  1912,  and  a  re]3ort  was  adopted  which  condemned 
utterly  the  present  lack  of  supervision,  and  suggested 
stringent  alterations  in  the  existing  law  and  new  legis¬ 
lation  of  a  thoroughgoing  kind.  Unfortunately,  these 
recommoidations  have  never  been  carried  into  effect, 
but  the  report  is  still  available  and  a  public  service  will 
be  done  by  the  first  Government  acting  on  its  findings. 

Seidlitz  Powders. 

Sample  No.  8946  was  supplied  as  “  Extra  Strong 
Seidlitz  Powder.”  This  article  should  contain  in  the  blue 
paper  lialf  as  much  again  of  Rochelle  salt  as  the  B.  P. 
article,  making  the  total  weight  of  the  contents  of  the 
blue  paper  16'75  grams.  Tn  this  sample  the  weight  was 
only  11-7  grams,  a  deficiency  of  14-8  per  cent.  The  whole¬ 
sale  firm  which  packed  this  article  was  asked  to  explain 
the  deficiency,  and  in  an  interview  the  manager  said 
that  they  Avere  the  originators  of  the  “  Extra  Strong  ” 

jAowder  and  regarded  the  term  “ - ’s  Extra  Strong 

Seidlitz  PoAvder  ”  as  a  trade  mark  and  did  not  accept  the 
standard,  although  it  is  now  laid  down  in  the  B.  P.  Codex. 
.Aft(‘r  some  discussion,  however,  it  A\'as  agreed  to  dis- 
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continue  the  use  of  the  term  “  Extra  Strong  ”  and  to  use 
the  word  “  Special  ”  in  its  place.  This,  of  course,  does 
not  carry  any  guarantee  of  any  particular  strength  except 
that  it  is  rather  stronger  than  the  B.  P.  article. 

Tonic  Wine. 

This  informal  sain])le  was  bouglit  on  account  of  a 
complaint  by  the  police  that  it  was  being  sold  at  a  beer 
shop  A\nthout  a  ^^'ine  licence.  The  article  u-^as  described 
on  the  bottle  by  a  trade  name  with  no  mention  of  wine, 
and  underneath,  in  bold  print,  were  the  words  “  Herbs 
with  hypo])hosphites.”  On  the  opposite  side  of  the  bottle 
was  another  label  describing  the  contents  as  a  valuable 
herbal  tonic,  a  nerve  restorative,  and  as  containing 
nutrients  and  stomachics.  It  was  said  to  be  useful  in 
weakness,  debility,  etc.,  and  for  increasing  the  red 
corpuscles. 

Analysis  showed  it  to  contain  24-2  per  cent  proof 
spirit,  and  9-6  per  cent  total  solids,  of  which  9-0  per  cent 
was  sugar.  The  percentage  of  hypophosphites  was  0-03 
calculated  as  calcium  hypophosphite,  an  infinitesimal 
amount.  The  total  ash  wars  0-27,  consisting  mainly  of 
sulphates  and  ]ihosphates  in  about  the  same  c[uantity  as 
an  ordinary  “  straight  ”  wine.  There  was  obviously  very 
little,  if  any,  extract  of  herbs,  and,  in  short,  there  is 
practically  nothing  to  differentiate  it  from  an  ordinary 
cheap  wine.  The  price  was  5  shillings  per  pint  bottle. 
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Ill  view  of  tlie  fact  that  the  police  are  probably 
proceeding  against  the  vendor  for  selling  wine  without  a 
hcence,  no  further  action  was  taken  in  the  matter,  but  if 
there  is  any  chance  of  action  under  the  Sale  of  Food  and 
Drugs  Acts,  in  the  future,  a  case  might  ver}'  easily  be 
made  out. 


Fertilisers  and  Feeding  Stuffs  Act,  1906. 


No  samples  were  submitted  under  this  Act,  or  under 
the  new  1926  Act  which  came  into  operation  on  July  1st, 
1928. 

Miscellaneous  Samples. 


Sunlight  tests . 

llain water  . 

Water . 

Breast  milk  . 

Cod  liver  oil  emulsion 

Dried  milk . 

Oatmeal  . 

Milk . 

Vitamin  concentrates 

Clieese . 

Lemon  cheese  . 

dam . 

Damsons . 

Baldng  jiowder  . 

Bread  . 

Rye  grain . 

Rye  malt  . 


1566 

42 

1 

61 


O 


1 

10 


1 

1 

1 

4 
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Soap  . 

Towel  . 

Sweets . 

Gill  . 

Paint . 

Dust  . 

Effluent  . 

Alnegar  . 

Piekles  . 

Decarbonise!'  .  .  . 

Coke  . 

Coroner’s  samples 
Hospital  samples 


16 

1 

I 

1 

6 

1 

1 

O 

1 

1 

3 
7 

4 

1753 


The  breast  milks  and  the  dried  milks  were  examined 
for  the  Child  Welfare  l)e])artment.  Tlie  samples  of  cod 
liver  oil  emulsion  were  sidmiitted  by  the  Medical  Officer 
of  Health  as  were  also  the  samples  of  air  filteT  dust,  of 
baking  powder  and  of  damsons.  The  soaps  were 
examined  in  connection  with  the  half-yearly  tenders 
submitted  to  the  Health  Department,  The  coke  samples 
were  taken  in  connection  with  an  investigation  into  the 
relative  amounts  of  water  contained  in  vertical  and 
horizontal  coke. 

The  hospital  samples  (from  Salford  Royal  Hospital) 
consisted  of  hair,  nails  and  uriiu'  siMit  to  be  examined  for 
arsenic,  but  no  appnwialile  amount  was  discovered.  Tiie 
coroner’s  samples  were  the  viscera  of  a  person  found  dead 
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in  peculiar  circumstances.  The  only  foreign  substance 
detected  was  magnesium  sulphate  (Epsom  salts)  in  fair 
quantity,  the  ingestion  of  which  might  have  been  a 
contributory  cause  of  death. 

The  remaining  samples  call  for  no  special  mention 
and  were  mostly  examined  in  connection  with  various 
investigations  which  have  been  carried  out  during  the 
year.  Some  of  them  were  submitted  by  private  persons 
who  were  suspicious  of  the  purity  of  a  certain  article  of 
food. 


Strength  of  Sunlight. 

The  miscellaneous  samples  described  as  “  Sunlight 
tests  ”  were  taken  in  connection  vdth  an  investigation 
begun  in  1920,  and  continued  during  1927  and  1928, 
witli  regard  to  the  comparative  strength  of  the  sunhght 
received  at  four  different  stations,  viz.,  Regent  Road, 
Lady  well  Sanatorium,  Lrinkwater  Park,  and  Nab  Top 
Sanatorium,  Marple. 

In  the  case  of  the  first-named  station  the  tests  were 
carried  out  on  the  roof  of  the  Health  Depaidment,  and 
in  the  other  three  cases  in  the  grounds  of  the  Institutions 
named.  The  test  consisted  in  the  exposure  of  a  solution 
of  potassium  iodide  acidified  by  sulphuric  acid  in  a  two- 
ounce  bottle  in  the  presence  of  air.  Free  iodine  is 
liberated  by  the  action  of  the  sunlight,  and  the  amount 
found  is  proportioned  to  the  light  received.  The  figures 
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given  in  tJie  following  tables  represent  milligrams  of 
iodine.  The  monthly  totals  for  1928  are  given  below  : — 


Month, 

Regent 

Nab  Top 
Sanatorium, 

Ladywell 

Drinkwator 

1928. 

Road. 

Marple. 

Sanatorium. 

Park. 

January  . 

68-3 

85-3 

74-0 

83-5 

Februarv  . 

84-0 

116-3 

132-7 

115-8 

March  . 

76-9 

113-0 

94-0 

106-3 

April  . 

93-0 

114-6 

141-5 

13'.>-8 

Mav . 

130-8 

157-0 

177-5 

169-6 

June  . 

98-9 

111-9 

118-7 

108-1 

July . 

140-8 

170-6 

210-0 

209-1 

August  . 

174-7 

207-4 

215-5 

206-2 

September  .... 

151-7 

179-5 

180-0 

178-5 

October . 

119-6 

153-4 

150-0 

136-7 

November . 

39-9 

59-9 

47-3 

45-6 

December . 

25-6 

38-3 

32-3 

28-0 

It  will  be  seen  that  the  figures  for  Regent  Road  are, 
v'ithout  exception,  lower  than  those  for  the  other  three 
stations.  This  gives  some  idea  of  the  effect  of  the  smoke 
blanket  which  liangs  over  the  centre  of  the  City.  Other 
factors  such  as  ground  mist  cannot,  of  course,  be  taken  into 
consideration,  but  in  general  the  figures  show  that  the 
active  amount  of  sunlight  received  in  the  centre  of  the 
City  is  considerably  less  than  the  amounts  received  at  the 
outlying  stations. 

K  the  Regent  Road  and  Ladywell  Stations  are 
com])ared,  it  will  be  seen  that  the  former  station  received 
an  amount  of  active  sunliglit  less,  by  amounts  varying 
from  15  per  cent  to  36  per  cent,  than  the  latter. 
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Tlie  totals  for  the  year  are  on  the  whole  very  similar 
to  last  year’s  figures,  the  difference  between  the;  lowest 
and  highest  totals  being  24*4  per  cent  for  1928  and  20-5 
per  cent  for  1927.  This  is  ])arfc  of  the  price  paid  for 
the  continued  use  of  raw  coal  in  the  domestic  grate. 

Atmospheric  Pollution. 

The  work  of  examining  the  deposit  obtained  in 
special  gauges  placed  at  various  points  in  the  City,  which 
has  been  described  in  the  reports  for  the  last  five  years, 
has  been  continued.  At  the  present  time  the  standard 
gauge  is  situate  in  Peel  Park,  and  similar  types  of  gauges 
are  situated  in  the  centre  of  the  recreation  ground  in 
Regent  Square,  and  in  the  grounds  of  the  Corj)oration 
Sanatorium  at  Marple,  Cheshire,  andLadj^well  Sanatorium, 
Pendleton. 

In  uniformity  with  the  residts  expressed  by  other 
stations,  of  which  there  are  a  number  scattered  throughout 
Great  Britain,  the  results  are  expressed  in  metric  tons 
per  square  kilometre.  The  metric  ton  is  equivalent  to 
slightl}'  more  than  the  British  ton,  whilst  there  are  2-59 
scpiare  kilometres  in  a  square  mile,  so  that  to  convert 
metric  tons  per  square  kilometre  to  tons  per  square  mile, 
it  is  necessary  to  multiply  by  2-55,  or  roughly  24. 

The  following  are  the  average  results  that  have  been 
obtained  during  the  year.  The  contamination  of  the 
Ladywcll  area  is  rather  less  than  that  of  the  other  two 


(’ity  areas,  wliilst,  as  was  to  be  (‘xpectc'cl,  tlie  atjuospliero 
at  Mar])le  is.  eotnparatively  speaking,  “  pure.” 

In  order  tJiat  coni])arisoii  niay  i)e  made  witli  otJier 
districts,  the  average  figure  Jias  been  included  in  the 
table  for  the  gauge  giving  the  least  deposit,  the  one  at 
Hesketh  Park,  Southport,  and  the  one  giving  the  greatest 
deposit,  tlie  one  at  Burnley.  These  figures  are,  however, 
not  yet  available  for  the  year  1928,  and  tlie  average 
figures  of  the  residts  obtained  from  April,  1926,  to  March, 
1927,  are  given  in  place. 
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SECTION  VIII. 

Maternity  and  Child  Welfare  and 
Supervision  of  Midwives. 


The  Staff  consists  of  three  Lady  Medical  Officers, 
an  Assistant  Inspector  of  Midwives,  16  Health  Visitors, 
two  iMasseuses,  and  seven  Clerks.  It  is  tlie  duty  of  the 
Medical  Officers  to  conduct  ail  examinations  of  mothers 
and  children  attending  at  the  Clinics  and  at  the 
Centres.  The  Senior  Medical  Officer  supervises  the 
visiting  and  assists  in  the  administrative  work  of  the 
Department.  Each  Health  Visitor  is  allotted  a  district, 
to  the  visiting  of  which  most  of  her  time  is  devoted, 
and  a  record  is  kept  of  all  details  comiected  with  the 
sanitary  state  of  the  house  and  the  health  of  its 
occupants.  In  addition,  the  Health  Visitors  carry  on 
the  work  at  the  various  Mothers’  Centres  in  the 
City. 


The  Work  of  the  Health  Visitors. 

During  the  year  1928,  the  whole  of  the  Wards  in 
the  City  were  visited  by  the  Health  Visitors. 
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The  following  table  gives  the  number  of  visits  paid 
by  the  Health  Visitors  in  the  various  Wards,  and  the 
number  of  babies  and  expectant  mothers  visited  during 
the  year  1928  : — ■ 


TABLE  C.W. 1. 


Wards 

Total  No.  of 
\’isits  to 
Homes  hi 
1928. 

First  Visits 
to  Homes 
of 

Babies. 

No.  of  Visits 
to 

Expectant 

Mothers. 

Kereal  . 

1435 

157 

52 

Mandley  Park . 

2095 

229 

66 

Albert  Park . 

3819 

321 

174 

Piinitv . 

2834 

297 

97 

St.  Matthias’ . 

2563 

327 

127 

Crescent . 

2192 

354 

75 

St.  Thomas’ . 

3136 

276 

105 

Charlestown  . 

2195 

271 

36 

Claremont  ard  AVeaste . 

2593 

238 

52 

Seedley . 

636 

72 

5 

Langworthy  . 

1454 

!34 

30 

Regent . 

1795 

304 

30 

Docks . 

2361 

159 

35 

St.  Paul’s . 

1  862 

190 

125 

Ordsall  Park . 

2482 

283 

41 

33452 

3612 

105(1 

The  following  is  a  summar}^  of  the  work  done  in 
Salford  by  the  Visitor  employed  by  the  Manchester 
J('wish  Lndios’  Ahsiting  Association;  — 

January  to  December,  192S. 


House  to  House  .  856 

Special .  41 
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:{2r) 

Municipal  Maternity  Home  and  Babies’  Hospital. 

^  I  AT  K  H  N  I T  I )  i  :  I  >  A  R1'  IM  K  N  'I' . 

I.  Admissions. 

Tlu'  minilx'r  of  lU'w  casi's  adinittiMl  during'  tlu'  yoai' 


ll)2S  ^^•as  as  follow  s  ; 

Foi-  sjx'caal  aiite-iiatal  tivatineut .  32 

Foi‘  eonfineiiUMit .  234 

'ri'eated  and  not  I'cdni'ned  for  confinement  ....  7 

Iveferi'ed  to  Ho])C‘  Hospital .  1 

2.  Births. 

Males  (ineiiidiiig  twins) .  127 

Females  .  128 

:3.  Stillbirths. 

-Males  .  4 

Females  .  7 


4.  De.aths  of  Inf-ants. 

-Males  . 

1 'em  ales  . 

a.  -Mkdh'.al  Assistance. 

Matei'iiity . 

Infants  . 


1 


3 


72 


(i 


d'liis  Institution,  with  aeeom  modation  for  10 
maternity  eases,  has  now'  laam  in  ('.xistenee  for  lu'ai'ly 
loin-  years,  during  wdiieli  time  1)03  births  have  tahen 
f)lae(*  ther(‘in.  4h(‘  aeeom  modal  ion  at  our  dis|)osa.l  is 
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still  in  gi'oat  (leinaiul,  and  it  lias  lieen  necessary  for  the 
( 'onnnittec',  M'hose  duty  it  has  lieen  to  scdeet  siiitalile 
eases  from  the  large  ninn})ei‘  of  a|)])Iieants,  to  meet 
regnlaily  during  the  year.  Preference  is  given,  in  tlie 
first  |)laee,  to  a])|)lieants  who  Jiave  not  the  necessary 
accommodation  in  their  homes  ;  and,  secondly,  t(j  those 
ap])lieants  who  eannot,  with  safety,  he  confined  in  their 
homes.  When  refusals  are  made  to  applicants,  these 
patients  are  always  advised  either  to  enter  another 
Institution,  oi'  to  engage  coni])etent  midwives  for  their 
confinements. 

All  cases  booked  for  the  Matt'rnity  Home  are  invited 
to  attend  a  siiecial  ante-natal  clinics  which  is  held  at 
Jlegejit  Road  Clinic  every  Pridav  aftei'iioon,  in  oi'der  to 
reduce  any  ])Ossil)le  conijilication  at  tin'  confinement  to  a 
minimum. 


Ante-natal  Work. 

The  work  of  the  ante-natal  de|)artment  still  shows 
a  marked  increase.  Tin*  mothers  \  eiy  much  a])preeiate 
the  complete  examinations  which  are  madi*  at  the  ante¬ 
natal  clini(‘s,  and  it  has  been  jiossible,  through  this  work, 
to  pi‘ev(Mit  the  ons(‘t  of  scnious  conijilications,  and  to 
advise  spc'cial  trcsitimmt  where  sonu'  abnormality  has 
be(“n  presiMit. 

Th('  midwivt's  in  tlu' (^ity  also  continm'  to  staid  their 
patitMits  to  our  ('liiiic  doctors  foi-  aiitt'-nadai  t'xaiuinations, 
and  fully  apprcciadt'  tlu'  ri'ports  they  rt'ct'ive  after  tlu' 
(“xaminations. 
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Aiit('-nata  1  adx  ice  is  oivcai  at  tiu'  following  sessions  : 

/  Tluirsdav  9  to  I  I  a.ni. 

Regent  Road  \  Thursday  2  to  2  ]).ni. 

I  Friday  2  to  2  p.in. 

Teneritf'e  Street  Thursday  2  to  4  p.ni. 

Work  of  the  Babies’  Department  of  the  Municipal 
Maternity  Home  and  Babies’  Hospital. 

1.  Admissions. 

The  nund)er  of  new  cases  admitted  during  the  year 
1928  was  47,  disposed  as  follows  :  — 

19  Rickets. 

25  Marasmus  and  Malnntrition. 

1  Mtaitally  Deficient  and  Malnutrition. 

1  (Congenital  Hcaii't. 

1  Von  Jaksch’s  Anaiinhi. 

2.  Disc'll ar(;ks. 

The  luimbei'  of  cases  discliarged  during  the  year 
1928  was  83.  These  wt're  as  follows  ;  - 

Cured. 

19  Rickets. 

7  Marasmus. 

4  MalnutiMtion. 

2  Rost  Rnemnonia. 
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/  m  proved. 

4  Ivickets  (including  one  Congenital  H{'art). 

Xo  ] in prorettietil . 

d  Rickets.  I  4^ak('n  out  by  parcnits  after 

2  Malnutrition.  (  v(‘ry  shoid  stay. 

d'ro Hsferred  lo  (iiioUier  Ilospitid. 

1  Wdiooping  Cough  -recoveretl. 


.*).  Dkatiis. 

The  nunil^er  of  deaths  during  1928  was  5,  as  follows  :  -- 

I  Marasmus  and  Malnutrition. 

1  (k)nvulsions  and  Castro- Enteritis. 

1  Tuherculous  Meningitis. 

2  Chronic  l)ys])e|)sia  and  Maiusmus. 

TJie  work  of  the  Babies’  Hos])ital  has  now  been  in 
jwogi'ess  nearly  four  years,  and  this  is  a  good  o])])ortiniity 
to  speak  in  some  little  (kdail  of  the  woi'k  that  has  been 
doin',  and  tin*  progrt'ss  made  since  tlu'  opi'iiing  of  the 
Hospital  in  .March,  1920. 

Sinei'  the  inception  of  tlu'  sehi'ine,  eighteen  hi'ds 
have  h('('n  avadahk',  ti'ii  for  eases  of  Ricki'ts  and  I'iglit 
f()r  otiu'r  sick  infants,  and  tiu're  ha\'i'  Ix't'ii  gi'i'at  di'inaiuls 
upon  the  space  at  oui"  disposal. 

One  of  tin'  outstanding  advantage's  w  hieli  has 
aC(‘i'U('d  fi'om  tin'  pii'senei'  of  tin'  Hospital  has  hi'i'ii  the 
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fact  that  th('  .Mialical  Officca-s  at  tlu'  Clinics  in  tlu'  City 
hav('  l)ccn  ahU'  to  send  ease's  to  tiu'  Hospital 

without  tin'  slightest  (h'lay.  In  inanv  ease's  tln're'  is  no 
(loul)t  that  pi'onipt  ticatnient  has  saved  livc's  in  this 
wav. 

In  many  eases  of  .Marasmus  and  Mahiuti'ition, 
oi’dinary  advice  and  home  ticatment  soinetimes  fail  to 
]n'odiiec'  tin'  desired  re'sults.  and  a  selection  of  these 
eases — seleetioji  has  hc'C'ii  in'ee'ssary  owijig  to  our  lack 
of  s]iae('  has  shovii  remarkahh'  response'  to  hosj)ital 
treatment,  anel  the  Me)rtality  Hate  has  been  surj)i'isi]igly 
low. 


Hefi'ae'tory  eases  of  I’iekets  have  beeji  sent  to  the' 
He)s])ital,  anel  failure  to  respennl  to  treatment  has  bee'ii 
very  exceptional.  The  Sunlight  Lamp  which  was 
installeel  in  dune,  192(),  was  originally  inteneleel  emiinly 
foi'  the  tre'atnn'ut  eef  Rickets,  but  it  has  been  ])e)ssible' 
to  take  inue-li  aelvantage'  eef  its  pi'esein'e  for  the  treatine'ut 
of  other  anel  younger  sick  infants,  w'he)se'  reeovei'y  has 
be'cn  very  eonsielerably  stiniulateel  by  its  juelieious  use'. 
'Pile  value  of  aidifieial  sunlight  carefully  ein])loye'el  is  of 
'  esjeecial  impeertane-e  in  the  smeekier  atnn)sj)he're's  eef  our 
great  cities,  but  it  has  beeji  our  prae'tiee  to  su|)i)lement 
rlinical  tre'atment  by  natural  sunlight  anel  fresh  air. 
In  the  sumnn'i'  nnenths  it  has  ofte'ii  be'e'ii  possible  to  ke'e'p 
the  habie's  out  of  doors  throughout  tin'  ehiy. 


It  is  of  e'sjee'e-ial 
!  inethoels  e>f  fe'e'eliiig  h 
1  infants,  anel  in  most 
nhtaiiu'd  on  milk  and 


iute're'st  to  note  that  the'  simplest 
ave'  jU'oveel  tin'  be'st  for  .Marasmiu 
e-ase's  e'xe-e'lh'ut  re'sults  have'  been 
wate'f,  thebnilk  being  cow's  iniLlv 
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from  sii])ervised  sources,  of  high  quality  and  guaranteed 
]nirity.  A  great  advantage  of  this  simple  methofl  is 
seen  when  the  infant  has  sufficiently  recovered  to  go 
home.  Jt  is  then  possible  for  the  mother  to  continue 
the  methods  that  have  been  so  successful  in  hospital, 
an  imjmrtant  factor  in  the  gradual  improvement  of  the 
infant’s  strength  and  general  condition. 

'J’he  accompanying  photographs  (see  pages  331  — 
334)  give  some  idea  of  the  results  obtained  with  the 
sick  infants  at  the  Babies’  Hospital,  and  these  are  by  Jio 
means  exceptional  cases. 
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I 


No.  I. 


No.  2. 

I  lotijiliii pliK  I  iiiiil.  '2.  This  liiiliy  was  a  iircinal  un'  7  naaitlus.  and  was  adiinltad 
<Jii  till)  lath  Xov ciidirf.  I'lL’S,  at  (laiaKf'ol  "  wocks.  Sho  tlioii  wcigliod  4  Ihs. 
4  ozf).,  and  \\  as  sulFi'fi  iia  I  roin  .M  ar.isnins.  I'lio/txirajih  2  wiis  1  a  kon  on  April  kdt  h, 
I02!t.  wluai  till'  haby  woiyltnd  ll’ ll)s,  'I'lio  inofhnr  of  tljn  baby  diod  aftor 
t'onlinciricnl  . 
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Xo.  :i. 


No.  I. 

Photixini ph.s  If  mnl  I.  1  liis  was  adinittrd  on  llio  JTtli  .Inly.  I'.tJS.  at  tho 

a^c  of  llii'('o  moidlis,  wlion  sIk'  wcinlicd  (ill’s.  lL*o/.s.;  sla-  was  sufforin^  troin 
.Mai'asnnis.  I’hiiliiiini ph  If  was  taken  oji  admission,  .'lie  was  diselnnyt'd  on 
the  ITlli  .laimai'w  1  dldl,  and  then  woiplied  l.'fllis.  Ktozs.  (Phcliii/iii pi  1). 
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X",  li. 

I  li<ihji/iiiiili.s  ■)  11,1(1  (i,  'I'lns  WHS  Hiliiiil  I  cd  on  the  7ll]  r-\  .  IOl’II. 

'!>  the  iij/c  III  tour  inonllis.  surt’iTiiifi  I’roin  Miirasiniis.  iiinl  wcifilird  SIIjs.  '.t  o/.s. 

j,l,  ,1  WHS  taken  on  adinissioii.  I ’liiiliii/rii jdi  (1  was  taken  on  .’itlth  Vpi'il. 
lil-'-t.  when  slle  Wei)flie([  12lhs. 
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\<).  s. 

!  Iiiihiiini  fills  7  ll■llll  S.  I  Ins  linli\-  hoy  \\  ns  jidinit  It'd  on  llio  tith  N\)\  oinlu'r. 
I  !t2H,  111  I  ho  11^0  ol  lonr  and  a  half  inonihs,  sulToriii^  from  .Malnutrition,  and 
woitihod  lOlh.s.  7  ozs.  /Vm/oi/w.yi/i  7  was  taken  on  admission.  Hi'  was 
disohar)j:od  on  tho  L'UI  li  .January,  I  and  then  woiuhod  l:{Ihs.  7  o7.s. 

( Flint  III/ rii  Jill  8). 


(  Hii.n  u  I'.LFAh'i-:  AM)  .'>t  />i-:in'isi()x  or  midw  ivrs. 


MAIKUM'IV  \M) 


SALFORD  HEALTH  EXHIBITION. 


CHILD  U  HLFAIIH  .INI)  SCrHIH'ISlOX  OF  M/D\nVFF. 


MA'I  KKNllV  \Nl)  W  I'J .  I' A  U  K  KXIlIHl'l’  (JllustratiHg  a  will-nia  iiafiod  lmMScl»oi«l). 
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Maternity  and  Child  Welfare  Clinics  and  Centres. 

The  practical  side  of  the  Maternity  and  Child  Welfare 
work  is  carried  on  at  the  Clinics  and  Centres  scattered 
throughout  the  City.  At  these,  children  up  to  five 
years  of  age  are  weighed,  and  mothers  can  obtain  medical 
advice  for  themselves  and  the  children. 

The  two  Clinics,  which  are  open  daily,  provide  special 
facilities  for  the  examination  and  treatment  of  ailincj 
children  requiring  more  frequent  medical  supervision 
than  can  be  obtained  at  the  Child  Welfare  Centres. 

At  the  eight  Centres  the  children  are  weighed,  and  the 
mothers  can  seek  advice  from  the  doctor  re  the  feeding 
and  general  care  of  the  infants. 

When  the  children  attending  the  Clinics  improve  in 
health,  many  of  them  are  passed  on  to  the  Centre  nearest 
to  their  homes.  Also,  any  children  attending  one  or 
other  of  the  Centres,  who  require  treatment,  are  referred 
to  the  nearest  Clinic. 

Maternity  and  Child  Welfare  Clinics. 

There  are  two  Clinics  in  the  City,  namely^  Regent 
Road,  Salford,  and  Teneriffe  Street.  Broughton. 

Regent  Road  Clinic  is  open  five  mornings  per  week, 
and  Teneriffe  Street  Clinic  is  open  five  afternoons  per 
week. 

Thursday  in  each  week  is  set  apart  at  both  Clinics 
for  expectant  and  nursing  mothers  who  require  medical 
advice  for  themselves.  Thus,  skilled  attention  is  available 
for  the  (thild  from  the  time  of  its  conce})tion  to  the  time 
at  which  it  is  passed  on  to  the  care  of  the  School  Medical 
Officer. 


CHILD  WELFARE  AND  SUPERVISION  OF  MIDWIFES. 

Matkkmtv  and  (’mild  Wei. fare  C'fntrfs. 

There  are  eight  Child  Welfare  Centres  in  the  City, 
namely  : 

Ordsall  Centre,  Ordsall  Hall,  Salford. 

()2.  Rosamond  Street,  Salford. 

John  Street  Centre,  John  Street  Hall,  Pendleton. 

Seedley  Centre,  St.  John’s  Wesleyan  School,  Lang¬ 
worthy  Road,  Pendleton. 

Lnys  Street  Centre,  Enys  Street  School,  Whit  Lane, 
Pendleton, 

Woodbine  Street.  Woodbine  Street  School,  Cross 
Lane,  Salford. 

Regent  Road  Centre,  139,  Regent  Road,  Salford. 

Irlams-o’-th’-Height  Centre,  Congregational  Church, 
Irlains-o’-th’-Height. 

At  each  Centre  an  afternoon  is  set  apart  for  the 
weighing  of  the  children,  and  at  Rosamond  Street,  Lang¬ 
worthy  Road,  Enys  Street  and  Ordsall,  an  additional 
morning  ses.sion  has  been  found  necessary.  All  children 
are  medically  examined  at  their  first  attendance,  and 
periodically  afterwards,  and,  in  addition,  any  children 
who  are  not  gaining  satisfactorily,  oi’  are  ailing,  are 
examined  at  more  frequent  intervals.  Expectant  and 
nursing  mothers  wIkj  ai'e  in  n(*ed  of  advice  are  also  seen, 
but  are  i-eferred  for  detailed  examination  to  om*  of  the 
Ante-natal  Clinics. 


At  Ordsall,  Rosamond  Street  and  John  Street  Centres, 
expectant  and  nursing  mothers  are  able  to  obtain  dinners 
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on  every  full  working  day  at  a  nominal  ])rice,  of  which 
every  advantage  is  taken.  It  is  due  to  tlie  genei’ous 
hel])  of  ])rivate  ])ersons  that  tliis  work  is  al)le  to  be 
eondncted  satisfactorily  without  undue  call  being  made 
upon  the  time  of  the  professional  staff. 

On  other  days  at  Ordsall,  Rosamoml  Street,  John 
Sti’cet,  Enys  Sti’eet,  Regent  Road  aiul  Teneriff’e  Street 
])ractical  classes  and  demonstrations  are  held  in  sewing, 
and  at  -lolin  Street  and  Rosamond  Street  classes  are  also 
lield  in  cookery  and  the  general  hygiene  of  pregnancy 
and  of  the  infant. 

The  Health  Visitor  for  the  district  in  which  the 
CVntre  is  situated  liel])s  with  certain  of  these  classes, 
and  other  workers  assist  in  caring  for  the  babies,  so  that 
the  mothers  may  enjoy  the  benefit  of  the  lessons  undis¬ 
turbed.  Much  interest  has  been  taken  in  these  classes 
during  the  ])ast  year. 

All  cases  attending  at  the  Clinics  and  Centres  are 
‘•followed  np ’’  in  the  homes  Ijy  the  Health  Msitors, 
who  helj)  the  ])atients  to  carry  out  the  instructions  given. 

Vlie  following;  tioures  show  the  number  of  attendances 
at  the  Clinics  and  various  (kmtres  during  tlie  year  1928:— 
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Milk  Scheme. 

A  number  of  very  deserving  cases  have  been  assisted 
under  the  above  scheme,  and  the  admirable  results  are 
increasingly  evident,  the  individual  improvement  of  the 
babies  being  observed  as  they  arc  brought  to  the  various 
centres  to  be  weighed  each  week. 

Up  to  the  end  of  December,  1928,  assistance  has  been 
given  to  1,210  applicants,  free  milk  being  granted  to 
1,160  and  milk  at  part-pay  to  50. 

Massage. 

During  the  current  year  massage  treatment  has  been 
given  at  the  Clinics  and  at  John  Street,  Rosamond  Street, 
Ordsall  and  Enys  Street.  The  results  of  the  treatment  , 
in  all  cases  vdiere  mothers  will  continue  to  bring  the 
children  regularly  and  for  a  sufficient  length  of  time  are 
very  satisfactory,  and  complete  cures  have  been  effected 
in  a  number  of  cases,  as  will  be  seen  by  the  figures  in  the  : 
statement  below.  Quite  a  number  still  retained  on  our  i 
books  are  practically  ready  for  discharge.  No  case  is 
officially  discharged  without  being  first  thoroughly 
examined  b}^  the  doctor  ;  some  cases,  however,  which  i 
are  really  fit  for  discharge,  cease  attending  and  thus 
miss  the  official  discliarge.  j 

I 

Most  of  the  mothers  take  a  keen  interest  in  this 
work,  and  are  very  willing  to  carry  out  the  advice  given 
to  them  with  regard  to  the  children  Avho  are  receiving  | 
treatment. 


CHILD  WELFARE  AND  SUFERVISION  OF  MJDWIVPJS. 


343 


During  the  year  1028  the  following  cases  have  been 
dealt  with  : — 


Clinics  and  Centres. 

No.  of 
Regular 
Cases. 

No.  of 
Casual 
Cases. 

Cases 

Discharged 

Cured. 

iRegcnt  Road  . 

145 

142 

16 

John  Street  . 

39 

49 

3 

Rosamond  Street . 

10 

40 

1 

TenerifEe  Street  . 

41 

123 

18 

Enys  Street  . 

20 

49 

8 

■3rd  sail . 

14 

37 

1 

Surserv  School  . 

12 

15 

7 

1  Municipal  Babies  Hospital  . . 

12 

3 

10 

1  Total  . 

293 

458 

64 

Nursing  Homes  Registration  Act,  1927. 

Under  the  above  Act,  which  came  into  force  on  the 
1st  July,  1928,  six  applications  for  registration  of  Nursing 
■  Homes  in  this  area  were  received.  Certificates  of 
registration  were  issued  to  all  the  applicants  after  the 
jaiecessary  inspection  had  taken  place. 

Mid^vives’  Act. 

There  are  84  midwives  on  the  register  in  Salford  ; 
11  are  connected  with  a  public  institution  and  5  are  not 
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])ractising,  leaving  68  practising  midwives,  of  whom  56 
reside  within  the  City. 


Paeticulars  of  Qualifications. 


Bona-fides. 

St.  Mary’s 

I  Hospital. 

1  1 

London 

Obstetrical 

Society. 

Central 

Midwives’ 

Board 

Total. 

Practising  Midwives  . 

3  7 

o 

53 

68 

Non-practising  Midwi  v es . 

— 

1 

4 

o 

Maternity  Nursing  . 

— ,  — 

— 

— 

— 

Institution  Nurses . 

-  - 

11 

11 

Totals . 

3  7 

6 

G8 

84 

The  midwives  are  regularly  visited,  and  their  books, 
instruments,  &c.,  inspected  by  the  Assistant  Inspector, 
under  the  supervision  of  the  Medical  Officer,  and  the 
midwives  are  encouraged  to  consult  with  the  Medical 
Officer  when  cases  of  difficulty  arise.  During  the  year 
7  midwives  removed  from  the  district,  4  of  these  from 
the  Royal  District  Nurses’  Home,  The  Crescent ;  2 

changed  their  address ;  9  midwives  were  newly  registered  ; 

2  ceased  to  practise,  and  2  died.  During  the  year  1928, 
2,848  births  were  attended  by  midwives  alone,  and  343 
cases  were  attended  by  doctors  and  midwives  acting  as  i 
Maternity  Nurses, 

Puerperal  Fever. 

Nineteen  cases  of  puerjieral  fever  vTre  notified  during  i 
the  year  ;  4  occurred  in  8t.  Mary’s  Hospital  and  2  were 
doctor’s  cases  ;  4  were  confined  in  Hope  Hospital  and 
2  in  the  Municipal  Maternity  Home.  Of  the  remaining  I 
7  cases,  7  midwives  had  1  case  each.  They  were  | ; 
thoroughly  enquired  into,  and  every  care  taken  to  ])revent  j  i 
the  spread  of  the  disease.  j 
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On  notification,  eacli  case  is  inspected.  The  house 
is  visited  by  the  Assistant  Inspector  of  Mid  wives  and 
the  patient  is  removed  by  Doctor’s  orders  (except  in  one 
or  two  special  cases),  to  Ladywell  Sanatorium  or  Hope 
Hos]utaL  Full  details  concerning  the  onset  of  the  illness 
are  taken  from  someone  in  the  house  in  authority,  and 
questions  are  asked  as  to  the  Midwife’s  regular  visiting, 
cleanliness,  etc.  The  patient’s  bedding  is  taken  away  for 
disinfection,  and  the  room  is  disinfected.  The  house  is 
visited  later  to  see  that  disinfection  is  satisfactory.  The 
IMidwife  is  interviewed  and  particulars  taken  of  the  case, 
also  a  resume  of  any  work  done  since  last  seeing  the 
infected  person.  She  is  temporarily  suspended  in  order 
that  she  may  go  to  the  Disinfecting  Station  to  have  a 
disinfecting  bath,  and  have  her  clothes,  instruments 
and  bag  disinfected.  Should  she  have  visited  other 
patients,  not  being  aware  of  infection  at  the  time,  these 
are  seen  by  the  Assistant  Supervisor,  temperature  and 
pulse  taken,  and  their  condition  generally  noted.  The 
Midwife  is  warned  to  take  special  precautions  regarding 
them,  to  watch  carefully,  and  send  for  the  Doctor  without 
delay  if  at  all  anxious  about  them.  In  a  case  of  suspected 
'  Sepsis,  the  Midwife  sends  for  the  Doctor,  reports  to  the 
•  Healtli  Office,  and  is  temporarily  suspended  until  she 
I  hears  the  Doctor’s  decision,  or  as  an  alternative  she  mav 
devote  herself  to  the  one  patient,  and  pass  on  her  other 
duties  to  another  Midwife. 

Puerperal  Pyrexia. 

Ouriiig  the  yeai’  1928,  ffi)  cases  wen^  notified  in 
t  Salford  :  — 
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33  recovered,  and 

3  proved  fatal.  One  of  these  patients  was  suffering 
from  Tuberculosis  ;  one  contracted  Scarlet  Fever 
during  the  Puerperium  ;  one  developed  Pneu¬ 
monia  following  a  miscarriage. 

15  cases  were  removed  to  Hospital. 

14  cases  were  nursed  at  home. 

8  cases  occurred  in  the  Municipal  Maternity  Home, 

6  of  which  were  isolated  there  ;  1  case  occurred 
in  Hope  Hospital  and  was  isolated  there. 

Special  accommodation  has  been  provided  at 
Ladywell  Sanatorium  for  this  class  of  case,  and  all  the 
patients  removed  there  have  done  extremely  well. 

As  the  regulations  require  prompt  notification  of  rise 
of  temperature,  special  attention  for  these  cases  is 
quickly  available,  and,  if  necessary,  a  consultant  may  be  | 
called  in,  arrangements  for  which  have  been  made.  | 

Bacteriological  examinations  of  lochia  and  blood  1 
are  made,  on  request,  at  the  Municipal  Laboratories,  \ 
and  in  cases  where  the  doctor  does  not  think  it  necessary  i 
to  send  the  patient  to  hospital,  she  can  be  nursed  at 
home,  a  special  nurse  (trained  and  a  midwife)  being  sent 
from  the  Maternity  and  Child  Welfare  De})artmeiit 
to  nurse  tlie  case  under  the  super\'ision  of  the  patient’s 
own  doctor. 

The  same  precautions  are  taken  with  Puerperal 
Pyrexia  as  with  Puerperal  Fever,  the  disinfection  and  i 
suspension  of  midwives  being  carried  out  in  a  similar  i 
manner. 
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Disinfection. 


Five  Midwives  were  disinfected  at  Mode  Wlieel  on 


account  of  having  been  in  contact  with  a  notifiable 
infectious  disease  other  than  puerperal  fever  ;  and  6 
Midwives  were  instructed  to  take  disinfecting  baths  at 
home.  Two  Midwives  were  disinfected  at  iVlode  Wheel 
on  account  of  having  been  in  contact  with  Pemphigus 
Neonatorum.  In  4  cases  in  which  it  was  found  that 
the  rash  had  developed  after  the  Midwives  had  ceased 
to  attend  the  patients,  the  Midwives  had  disinfecting 
baths  at  home. 

Notifications. 


1,227  notifications  of  calling  in  medical  practitioners 
have  been  received,  the  causes  being  the  following  : — 


Abnormal  Presentations . 

Deformed  Pelvis . 

Antepartum  Haemorrhage  . . . 

Placenta  Prsevia  . 

Postpartum  Haemorrhage . 

Uterine  Inertia . 

Obstructed  labour,  or  requiring  instrumental  assist¬ 
ance  . 

Retained  Placenta  or  Membranes  . 

Ruptured  Perineum  . 

Rise  of  Temperature  . 

Eclampsia . 

Premature  Birth . 

Miscarriage  and  Abortion . 

Inflammation  of  Eyes . 

Other  causes  relating  to  Mother  . 

,,  ,,  Child . 


61 

3 

36 

7 

23 

27 


246 

42 

281 

44 

1 

35 

10 

165 

152 

94 


Total .  1,227 

Seventeen  notificatiojis  of  (contact  with  infectious 
disease  were  received. 
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Fifty  notifications  of  artificial  feeding,  95  still¬ 
births  and  53  deaths  of  infants  were  notified  by  Midwives 
durmg  the  year. 

Investigation  of  Stillbirths  and  Infant  Deaths. 

Each  case  occurring  in  Midwives’  practices  is 
thoroughly  investigated  by  the  Assistant  Inspector  of 
Mid  wives. 

As  practically  every  mother  now  receives  Ante-natal 
care  where  there  is  a  history  of  previous  stillbirth,  the 
mother  is  advised  to  seek  medical  advice  from  her  own 
Doctor,  the  Welfare  Clinics,  St.  Mary’s  Hospital,  or 
other  kindred  institutions,  and  in  most  cases  this  advice 
is  followed  out. 

Out  of  the  95  stillbirths  occurring  in  Midwives’ 
practices  there  were  : — 

12  Abnormal  presentation. 

17  Premature. 

3  Hydrocephalus. 

1  Spina  Bifida. 

.3  With  history  of  previous  Stillbirth. 

8  Born  before  arrival  of  help  (4  of  these  vere 

macerated). 

23  Macerated. 

4  cases  of  Antepartum  hc'emorrhage. 

9  cases  of  illness  of  mother. 

1  ease  when  mother  had  had  a  bad  shock. 

2  Anence])halus. 

2  Difficidt  labour,  owing  to  very  large  child. 

()  Cases  occurred  in  Municipal  Maternity  Home. 

4  Cases  had  a  doctor  (Migaged  for  the  case. 
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Death  of  Newly-born  Infants  (no  Registered 

Practitioner  being  in  Attendance  at  the  Birth). 

Tiiquests  were  held  in  connection  with  4  Infant  Deaths 
occuiTing  in  the  practice  of  Midwives.  Of  these  : — 

2  were  found  dead  in  herl  (natural  causes — convul¬ 
sions). 

1  only  lived  5  minutes.  (Doctor  sent  for  immed¬ 
iately  after  birth). 

1  due  to  convulsions  just  after  birth.  Doctor  not 
avai  lable. 

When  necessary,  the  Assistant  Inspector  attends  the 
inquests. 

In  addition,  49  notihcations  of  infants’  deaths  were 
received,  medical  practitioners  being  called  in  each  case. 


The  causes  of  deaths  were  as  follows,  viz.  :  — 

Prematurity  and  Debility  .  15 

Prematurity  and  Cardiac  Failure .  5 

Asphyxia  Neonatorum  and  Congenital  Debility.  .  4 

('ongenital  ^Malformation  .  (> 

(Mngenital  Debility  .  10 

Atelectasis .  2 

Convulsions  .  7 


Ophthalmia  Neonatorum. 

During  the  year  1928,  52  cases  of  Ophthalmia 
Neonatorum  were  notified,  b  of  these  being  notified  or 
re-notified  by  the  Meflical  Staff  of  the  Royal  Eye  Hospital. 
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Of  the  52  cases  notified — 

41  occurred  in  the  practice  of  Midudves. 

3  were  attended  by  Doctors. 

I  was  attended  by  St.  Mary’s  Hospital  Nurses. 

1  was  notified  from  St.  Mary’s  Hospital. 

3  were  notified  from  Hope  Union. 

1  was  notified  from  Ladywell  Sanatorium. 

2  were  notified  from  Municipal  Maternity  Home. 

These  cases  are  visited,  on  notification,  by  the 
Assistant  Inspector  of  Midwdves,  and  where  necessary 
a  District  Nurse  is  sent  to  give  treatment  under  Doctor’s 
orders. 

In  31  cases  both  eyes  were  affected,  and  in  21  cases 
1  was  affected.  There  were  2  verv  bad  cases,  6  bad 
cases,  1 1  fairly  bad,  19  slight  cases,  14  very  slight  cases, 
and  7  cases  were  referred  to  the  District  Nurses,  who 
paid  286  visits.  170  visits  were  paid  by  the  Assistant 
Inspector  of  Midwives,  who  also  visited  all  cases  of 
inflammation  of  the  eyes  notified  under  the  Midwives’ 
Act,  to  which  she  paid  435  visits. 

Of  the  52  cases — 

51  recovered  without  injury  to  sight. 

I  developed  an  ulcer,  causing  injury  to  sight  of 
right  eye. 

As  the  Midwives  are  all  very  anxious  to  avoid  any 
trouble  with  regard  to  eyes,  tliey  are  prompt  in  sending 
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for  medical  help  at  the  least  sign  of  discharge  or  inflam¬ 
mation,  so  that  the  majority  of  cases  are  quite  slight. 


Ophthalmia  Neonatorum. 


Cases 

Notified. 

Cases 

Treated. 

1 

1 

Vi.sion 

Unim¬ 

paired. 

Vision 

Im¬ 

paired. 

Total 

Ulind- 

ne.ss. 

Deatlis. 

At  Home 

At  Ho 
Out-P. 

spital. 

In-P. 

.52 

42 

9 

1 

51 

1 

Nil. 

Nil. 

Pemphigus  Neonatorum. 

There  has  been  a  slight  decrease  in  the  number  of 
cases  of  this  disease  during  the  year  1928. 

The  number  of  cases  wfliich  occurred  during  1928 
was  13,  and  all  recovered. 

Of  the  13  cases — 

3  were  affected  on  the  body. 

3  were  affected  on  the  legs. 

2  were  affected  on  the  neck  and  face. 

1  was  affected  on  the  groin  and  thigh. 

2  were  affected  on  tlie  head  and  limbs. 

2  were  affected  on  the  abdomen  and  thighs. 
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The  age  at  which  the  disease  started  varied  from  the 
sixth  day  to  3  weeks. 

Most  of  the  cases  occurred  in  the  Midwives’  practices. 

1  was  born  in  Hope  Hospital. 

1  was  born  in  Bury. 

2  were  St.  Mary’s  Hospital  cases. 

9  were  Midwives’  cases. 

All  the  Nurses  involved  were  disinfected  at  the 
Corporation  Disinfecting  Station,  and  everj^  care  was 
taken  to  prevent  the  spread  of  infection. 

When  the  disease  started  during  the  first  10  days,  the 
cases  were  taken  over  from  the  Midwives  and  nursed  by  a 
trained  Midwife  and  Nurse  belonging  to  the  Health 
Department. 
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TABLE  C.W.  4. 

SUMMARY. 

Births. 

Registered:  Legitimate,  3,915;  lUegitiraate,  15S;  Total,  4,073. 
Notified:  Live  births,  3,993;  Still  births,  205;  Total,  4,198. 

By  Midwives,  2,620:  by  Parents,  Doctors  and  Institutions,  1,365. 

Un-notified  Births  =  81. 

Ihfant  Deaths  (under  1  year). 

Number:  Legitimate,  408  ;  Illegitimate,  23  ;  Total,  431. 

Rate  per  1,000  births  :  Legitimate,  104  ;  Rlegitimate,  146  ;  Total,  106. 

Midwives. 

Number  practising  in  district :  Trained,  65;  Untramed,  3. 

Number  of  \dsits  paid  :  Routine  and  .special,  364. 

Health  Visitors. 

Visits  paid  by  Health  Visitors  during  year  : — 

To  Expectant  Mothers :  First  visits,  804 ;  Total  visits,  1,050. 

To  Children  :  First  visits,  3,612  ;  Total  visits,  32,402. 

To  Mothers  and  Children :  Total  visits,  33,452. 


No.  of 
cases 
notified. 

I 

No.  of 
visit  8. 

No.  of 
cases 
nursed. 

No.  of 
cases 
removed 
to 

hospital. 

Ophthalmia  Neonatorum . 

52 

170 

7 

_ 

Puerperal  Fever . 

19 

31 

— 

14 

Measles  (all  ages) . 

— 

— 

“““ 
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Atmospheric  Pollution. 


During  the  past  year  observations  have  been  continued 
on  the  lines  carried  out  in  previous  years,  and 
include  : — 

(1)  A  comparison  of  the  efficiency  of  solid  fuels 
when  burned  in  the  all-firebrick  open  domestic 
grate. 

(2)  The  ineasiirement  of  atmospherie  impurity  at 
tour  different  stations  by  means  of  the  “  deposit 
gauge.” 

(3)  The  measurement  of  the  strength  of  sunlight 
a,t  four  different  stations  by  means  of  the 
Pota.ssium  Iodide  test. 

In  addition,  observations  have  been  carried  out  in  tlie 
Health  Department  with  an.  experimental  oven  installed 
in  connection  vdth  an  all-firebrick  grate  burning  vertical 
coke  only. 

1.  Comparison  of  the  Efficiency  of  Solid  Fuels 
used  in  the  All -Firebrick  Open  Domestic  Grate. 

Further  experiments  with  solid  fuels  jierformcd  during 
the  winter  1928-29,  confiim  the  conclusions  arrived  at 
from  previous  experiments  as  to  the  relative  efficiency 
of  vertical  dry  coke  locally  ])roduced,  low  tem])erature 
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carbonised  fuel,  and  Welsh  steam  coal,  as  the  following 
figures  show  : — 


Vkkticai,  Rktokt  Cokio  rerfui-s  A  Low  'J’h:mi'Kuati;i<k  Cajiboniskd  Fuei,. 

Average  of  31  exjDCiiineiits  carried  out  during  October  and 
November,  1328,  and  January,  1923. 


Vertical  Coke. 

Low  Temperature 

Carbonised  Fuel. 

Average  Tempera- 

Average  daily 

Average  Tempera  - 

Average  daily 

ture  of  Room 

weight  of  fuel 

ture  of  Room 

weight  of  fuel 

(Fahrenheit). 

consumed. 

(Fahrenheit). 

consumed. 

C2  o4  degrees. 

14-45  lbs. 

(52-62  degrees. 

16-42  lbs.  . 

Vertical  Retort  C'oke  versus  Welsh  Steam  Coal. 
Average  of  10  experiments  carried  out  during  Nov^ember,  1928. 


Vertical  Coke. 

Welsh  Steam  Coal. 

1 

Avei-age  Teinpera- 

.\verage  daily 

1 

Average  'rempera- 

Average  daily 

ture  of  Room 

weight  of  fuel 

ture  of  Room 

weight  of  fuel 

( Fahrenheit). 

con.sumed. 

^(Fahrenheit). 

eonsumed. 

63-((  degriT's. 

1  4-55  lbs. 

63-25  degrees. 

1 8-65  lbs. 

The  above  comparative  exjoeriments  were  carried  out 
with  all-firebrick  domestic  grates  in  the  manner  described 
in  last  year’s  Annual  Report,  and  the  results  may  be 
alternatively  summarised  as  follows  : — 

100  lbs.  of  Salford  Vertical  Coke  gave  approximately 
tbe  same  room  heating  as  113  lbs.  of  Low  Tempera¬ 
ture  Carbonised  Fuel. 
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100  lbs.  of  Salford  Vertical  Coke  gave  approximately 
the  same  room  heating  as  128  lbs.  of  Welsh  Steam 
Coal. 

Thus  the  locally-produced  vertical  retort  coke  has  a 
higher  room-heating  efficiency  than  any  other  fuel  tried. 
This  efficiency  appears  to  be  over  25  per  cent  greater 
than  Welsh  Steam  Coal,  and,  as  pointed  out  in  previous 
reports,  50  per  cent  greater  than  ordinary  house  coal. 

Comparing  this  vertical  retort  coke  with  low  tempera¬ 
ture  coke,  it  is  confirmed  that,  weight  for  weight,  the 
room-heating  efficiency  of  the  former  is  higher  than  that 
of  the  latter ;  against  tliis,  however,  there  is  the 
undoubted  advantage  of  easier  ignition  of  the  latter. 
One  constant  feature  worthy  of  mention  which  is  common 
to  both  vertical  retort  coke  and  low  temperature  coke  is 
the  rapidity  with  which  these  carbonised  fuels  reach  their 
maximiun  room  heating  efficiency,  as  compared  with  coal. 
Coal  takes  a  considerably  longer  time  to  yield  a  hot  fire. 


2.  The  Measurement  of  Atmospheric  Impurity. 

The  monthly  measurement  and  chemical  analysis  of 
Atmospheric  Impurity  collected  by  means  of  a  deposit 
gauge  placed  in  Peel  Park  have  been  carried  out  regularly 
during  the  past  six  years.  Further  deposit  gauges  liave 
been  set  up  in  other  parts  of  Salford,  but  the  Peel  Park 
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figures  given  below  are  probably  representative  of  a 
large  area  of  the  city  : — 


Peel  1’akk  Atmospheric  Deposit  Gauge  Figures, 
Representing  JIetric  Tons  per  KIO  Square  Kilometres. 


lusohible  Matter. 

Soluble  Matter. 

Included  in 

Soluble  Matter. 

Year. 

April  to 
March. 

Rainfall 

in 

Milli¬ 

metres. 

Tar. 

Other 

carbon¬ 

aceous 

Matter. 

Ash. 

Loss 

on 

Ignition 

Ash. 

Total 

Solids 

Sul¬ 

phates. 

(S03) 

Chlor¬ 

ine. 

(Cl.) 

Ammo¬ 

nia. 

(NH3) 

1923-4 . 

77 

25 

321 

477 

215 

299 

1337 

196 

115 

5 

1924-.1 . 

86 

30 

346 

495 

162 

204 

1297 

200 

112 

5 

1925-0 . 

83 

49 

358 

393 

197 

303 

1300 

217 

130 

8 

1920-7 . 

78 

70 

379 

406 

108 

293 

1370 

212 

147 

6 

1927-8 . 

88 

83 

448 

593 

30() 

300 

1790 

270 

158 

12 

1928-9 . 

51 

40 

273 

540 

140 

293 

1295 

189 

108 

5 

Monthly 
average 
for  the 

77 

50 

354 

494 

200 

303 

1401 

214 

128 

7 

six  years. 

From  an  examination  of  the  above  figures  it  is  evident 
that  there  has  been  comparatively  little  variation  in  the 
quantity  and  quality  of  the  atmospheric  deposit  during 
the  last  six  years. 

A  comparison  of  Salford’s  atmospheric  deposit  vath 
that  obtained  in  the  more  densely  populated  and  dirtier 
parts  of  certain  other  large  towns  is  interesting.  The 
figures  in  the  following  tabulation  are  obtained  from  data 
given  in  the  Report  of  the  Meteorological  Office,  Air 
Ministry,  and  of  the  Department  of  Scientific  and 
Industrial  Research,  and  represent  the  monthly  averages 
for  the  four  years  1923-4  to  1920-7  (the  latest  available). 
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Averagb  Montuly  Dbi'osit— Mktkio  Tons  i>nii  loi)  SiiUARK  Kii.oMUTUES. 


Insulnlilc  MatU'r. 

Solnlth' 

Included  in 

Sohihle  .Matter. 

Aron. 

Rainfall 

in 

Milli- 
inet  ros. 

Tar. 

Other 

carhiin- 

acecnis 

Matter. 

Ash. 

Loss 

on 

Ignif  ion 

Ash. 

Tntal 

Solids. 

Sul¬ 

phates. 

{S03) 

( 'hlor- 
in(‘. 
(Cl) 

.Vin  mo- 
nia. 
(.NII3) 

liirmiuHliiun 

(1'c‘utnil) 

1)2 

12 

232 

58!) 

135 

318 

1317 

150 

45 

11 

ftlnsRow 

(Ulythswuod 

S(lu;iro) 

72 

10 

10!) 

3(;4 

217 

321 

1117 

100 

70 

17 

lLcc<ls  (Hunslet) 

57 

11 

251 

558 

180 

340 

1340 

15!) 

i  t 

1!) 

•Salford 

(I’w-l  Park) 

81 

43 

35] 

458 

185 

290 

1327 

200 

120 

0 

From  the  above  comparison  several  interesting  facts 
emerge.  In  three  out  of  tlie  four  areas  tlie  figures  for 
total  solids  deposited  are  almost  identical ;  but,  at  the 
same  time,  the  character  of  the  deposit  is  very  different. 
Salford  deposit  contains  a  much  greater  proportion  of 
tar,  there  being  from  three  to  four  times  as  much  as  in 
the  other  areas.  Again,  Salford  has  the  greatest  amount 
of  other  insoluble  carbonaceous  matter  (sooty  matter), 
whilst  the  other  areas  have  relatively  more  ash.  Salford 
also  has  the  liighest  amount  of  Sulphur  and  Chlorine, 
and  the  low'cst  amount  of  Ammonia. 


J, 

ij 


Now  these  characteristics  are  just  what  one  would 
expect  from  a  consideration  of  the  sources  of  the  atmos¬ 
pheric  ])ollutiou.  Salford  is  largely  a  working  class 
dormitory  city  packed  with  small  dwellings  having  opcm 
ranges  burning  bituminous  coal.  A  large  amount  of  tar, 
^-nd  also  sulphur,  is  given  off  when  luw  bituminous  coal 
r'i  burned  under  such  conditions. 
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On  the  other  hand,  the  relatively  greater  amount  of 
ash  in  the  other  towns  may  have  its  origin  in  pollution 
from  factory  chimneys.  This  unduly  large  proportion 
of  tar  and  soot  in  our  atmosphere  is  a  matter  of  grave 
concern  from  the  public  health  as  well  as  the  cleanliness 
standpoint.  It  is  feared  that  an  appreciable  improve¬ 
ment  in  our  atmosphere  will  only  come  about  when  a 
large  section  of  the  public,  not  only  of  Salford  but  of 
contiguous  townships,  abandons  the  practice  of  l)urning 
raw  coal.  It  is  true  that  the  number  of  individuals  who 
have  definitely  abandoned  the  use  of  coal  and  adopted 
some  form  of  smokeless  fuel  is  ever  increasing,  but,  even 
so,  they  are  a  drop  in  the  ocean  compared  witli  the 
multitude  of  smoke  producers. 

3.  The  Measurement  of  the  Strength  of  Sunlight* 

at  four  different  stations  by  means  of  the 
Potassium  Iodide  Test. 

Measurement  of  the  strength  of  sunlight  has  been 
continued  at  the  same  four  Corporation  stations  as  in 
the  previous  two  years,  namely  :  (1)  Regent  Road, 

Salford  ;  (2)  Nab  Top  Sanatorium,  Marple,  Cheshire  ; 

(.3)  Ladywell  Sanatorium,  Salford  ;  and  (4)  Drinkv'ater 
Park  Hospital,  Prestwich.  Regent  Road  represents  tlie 
densely-populated  area,  and  Ladywell  the  westerly  out¬ 
skirts  of  the  city  ;  Drinkwater  Park  is  about  four  miles 
north  north-west  of  the  densely-})0[)ulate(l  Regent  Road 
area,  and  Nab  Toj.),  Marple,  about  ten  miles  to  the 
south-east. 


*  The  term  “Sunlight”  incluclea  all  the  light  rocoivinl  from  the  shy,  oven 
on  a  cloudy  day,  and  .shoukl  not  ho  confused  with  “  sunshine  "  the  (.lirect 
rays  of  the  sun. 
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xVt  cacli  ot  these  four  stations  test  bottles  containing 
an  acidulated  solution  of  l\)tassium  Iodide  liave  been  daily 
ex])osed  in  open  situations.  This  solution  gradually  turns 
brown  on  ex]K)sure,  owing  to  the  liberation  of  free  iodine 
by  the  active  light  rays,  and  the  amount  of  iodine  thus 
lil)crat('d  may  be  taken  as  a  measure  of  the  amount  of 
sunliglit  received.  Fresh  bottles  of  the  solution  arc  daily 
exposed  in  each  of  the  four  stations,  and  the  amount  of 
iodine  liberated  in  each  is  easily  estimated. 

Fn  the  following  tabulation  the  figures  given  represent 
the  total  amount  (milligrammes)  of  iodine  liberated  at 
each  of  the  four  stations  for  each  of  the  three  years  1926, 
1927,  and  1928. 


Strkngtii  of  Soni.ioht  at  Four  Stations. 


Yfar. 

Kesroiit  Hoad 
Salford. 

Nall  Top 
Sanatorium, 
Marplo. 

Ladywoll 

Sanatorium, 

Salford. 

Drinkwalor  T’ark 
Ho.spilal, 
I’rostvvif.-h. 

niL'fi . 

HH3-7 

1740-6 

1054-9 

1747-2 

1927 . 

Mb7-2 

1678-5 

1715  1 

1846-1 

1928 . 

1  204-7 

1.507-2 

1573-5 

1.521-2 

2>  Years’  Total . 

4285-6 

4932-3 

4973-5 

5114-5 

A  comparison  of  the  total  suidight  received  during 
tlnx'e  years  iit  the  four  different  stations  is  interestii^er, 
and  may  be  stated  as  follows  ; — 

Xab  Top,  Marple,  received  15  per  cent  more  sunlight 
than  Regent  Road. 
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Ladywell  Sanatorium  received  16  per  cent  more  sunlight 
than  Regent  Road. 

Drink  water  Park,  Ihcstwich,  received  19  per  cent  more 
sunlight  than  Regent  Road. 

During  the  past  year,  1928,  the  sunlight  figures  for 
Regent  Road  were  lower  than  those  of  any  of  the  other 
three  stations  in  eveiy  separate  month  of  the  year. 
Contrast  this  with  1926 — the  year  of  the  coal  dispute — 
wlien  Regent  Road  sunlight  figures  were  higher  than  those 
of  any  of  the  other  three  stations  in  two  separate  months 
or  that  year,  namely,  July  and  Se])tember  :  this  reversal, 
it  is  argued,  might  reasonably  be  attributed  to  the  unusual 
])urity  of  the  atmosphere  at  that  time,  owing  to  the 
absence  of  domestic  smoke. 


4.  Observations  on  Experimental  Oven  Installed  in 
connection  with  All-Firebrick  Grate  Burning 
Vertical  Coke. 

One  of  the  obstacles  to  the  accejhanec  by  the  irublie 
of  carbonised  fuel  in  })lacc  of  raw  coal  is  the  doid)t  in  the 
public  mind  as  to  whether  an  oven  could  be  satisfactorily 
lieated  by  the  former.  If  neither  lov-temperature  nor 
high -tern]  rerat  Lire  coke  should  prove  satisfactory  for  this 
jiurpose,  then  the  case  for  the  abolition  of  raw  coal  as  a 
domestic  fuel  would  bo  weakened,  inasmuch  as  in  the 
industrial  north,  viieiv  opi'ii  fires  are  regarded  as  essential, 
the  expense  of  an  additional  source  of  heat  for  cooking 
(electricity  or  gas)  would  iiave  to  be  faced. 
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"riiat  an  ordinary  oven  can  be  efficiently  heated  from 
a  Salford  (firebrick)  grate  burning  vertical  coke  only  lias 
been  ain])ly  ju’oved  l)y  our  ex])eriments.  For  the  jiurpose 
of  these  tests,  our  oven  was  installed  in  what  is  now 
known  as  back-to-back  fashion,  such  as  has  beim  adojited 
in  many  modern  niunici])al  houses,  that  is,  the  oven 
lieing  ]daced  behind  the  firegrate,  its  door  opening  into 
the  room  on  the  other  side  of  the  walk  In  the  houses 
above  referred  to,  such  an  oven  would  open  in  the  scullery 
and  would  be  heated  from  the  living  room  (on  the  otlier 
side  of  the  wall  dividing  living  room  from  scullery). 

In  these  experiments  our  coke  fire  was  made  to  heat 
not  only  a  room  and  an  oven,  but  also  furnished  a  good 
supply  of  hot  water  by  means  of  a  back  boiler,  and 
although  the  oven  was  not  in  immediate  contact  with 
the  coke  fire,  but  connected  with  it  by  means  of  a  fire¬ 
brick  flue,  yet  it  was  found  (piite  an  easy  matter  to 
obtain  an  oven  temperature  of  dOO'  Centigrade,  and 
even  to  l)oil  water  on  the  oven  top,  under  which  the  hot 
flue  gases  were  circidating. 

Our  experimental  coke-fired  oven  was  insjiected  by 
rejirescntativcs  of  certain  firms  concerned  in  the  manu¬ 
facture  and  sup])ly  of  firegrates,  and  these  gentlemen 
were  sufficiently  impressed  by  the  demonstration  to  adopt 
the  principle  and  adapt  their  own  ranges  for  coke  aiifl 
smokeless  fuel.  This  idea  is  being  followed  up  at  the 
present  time  and  will  be  reported  U])on  later. 
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The  Campaign  against  Smoke  Pollution. 

Every  year  tlie  force.s  arr;iyc(l  against  smoke  })olliition 
of  our  atmospluToare  substantially  increasing  in  nura})ers. 
Smoke  abatement  societies,  regiomil  smoke  abatement 
eommittecs,  and  individual  liealtli  depaidments  tiirougli-  , 
(nit  tlie  country  are  working  liard  to  rouse  tlie  pulilic 
conseienco  to  the  evils  attendant  upon  tl)e  burnijig  of 
raw  coal  ;  and  there  is  no  doubt  that  such  conscience  is 
at  last  awaikening  ;  the  old  ajiathy  is  disajipearing  ;  the 
stone  which  was  set  rolling  some  years  ago  is  gaining  in 
momentum.  Soon  it  is  hoped  the  demand  for  clean  air 
will  be  sulticiently  audible  and  insistent  as  to  compel 
action.  The  carbonisation  of  raw  coal  is  not  merely  a 
([Liestion  of  economics,  and  private  interests  should  not 
l)c  allowed  to  stand  in  the  way  of  a  public  health  reform  , 
of  vital  importance.  i 

The  fact  that  up  to  the  present  official  records  of  air 
pollution  often  yield  little  indication  of  any  approach 
towards  atmospheric  ]nirity  should  not  discourage  us. 
llefore  we  can  hope  for  any  noteworthy  improvement 
there  will  have  to  be  a  great  increase  in  the  use  of  coke 
and  smokeless  fuel.  At  present  the  supply  of  these  fuels 
is  still  verv  limited,  but  it  is  certain  that  as  the  ])ublic 
demand  grows  so  will  the  supply  increase. 

Gas  coke  is  still  largely  irnglected  as  a  domestic  fuel. 
Yet  a  good  dry  gas  cok'c  gives  an  ideal  lire  where  tlie 
householder  is  sufficiently  interest'd  to  learn  how  to  use 
it.  The  expression  drif  gas  coke  is  used  athasedly.  as, 
unfortunately,  much  coke  is  still  supplied  to  the  jniblic 


ill  a  very  wet  condition.  Vci'tical  coke,  i.c.,  ga^i  coke 
prepared  in  modern  vi'rtical  retorts,  should  be  quite  diy, 
and  yields  inagniiicent  tires  in  tlie  all-fii-ebrick  grate — 
also  it  is  inex])ensive,  the  cost  being  only  about  half 
that  of  coal  tires.  It  is  most  desirable  that  gas  under¬ 
takings  should  consider  this  aspect  when  new  retorts  arc 
being  installed.  Coke  should  not  be  regarded  as  meredy 
a  by-product  of  secondary  importance,  ddic  time  may 
not  be  far  distant  wdien  this  substance  will  be  the  primary 
consideration.  Some  gas  undertakings  have  already 
installed  plant  for  the  pi'oduction  of  low-temperature 
coke. 

There  is  no  doubt  that,  locally,  coke  is  coming  more 
and  more  into  favour.  In  the  reciait  Health  Exhibition 
held  in  Salford  last  December,  demonstrations  of  vertical 

!  coke  and  other  smokidess  fiu'ls  burning  in  a  “  Salford  ” 
firebrick  grate  were  given  daily  :  these  aroused  much 
interest,  and,  it  is  lioped,  pointed  out  the  way  of  salvation 
to  many  smoke  producers. 

I  vVs  a  personal  testimony,  the  writer  has  used  nothing 
but  coke  in  both  Inmie  and  onice  fires  for  years,  and 
would  be  v(Ty  sorry  to  return  to  th(5  dirty  and  iindficicait 
coal  fire. 

It  is  v('ry  gratifying  to  know  that  the  domestic  smoke 
prol)lem  is  now  j-eceiving  so  Jiiuch  attention,  ']\)  arouse 
public  interest  iji  this  juatter  is  a  task  of  tlu'  highest 
importance ;  once  this  is  substantially  achieved,  tlu' 
abolition  of  smoke;  ]X;(iution  will  assuredly  follow.  Mi'an- 
while,  we  should  not  lose  sight  of  other  factors  concerned 
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in  the  production  of  atmospheric  pollution.  The  question 
of  factory  smoke  has  received  much  attention.  In  many 
areas  the  regulations  have  been  tightened  up  and  the 
permissible  time  limit  of  smoke  emission  materially 
reduced.  We  have  still  the  problem  of  tlie  locomotive 
coal-hred  engine — both  the  Railway  and  the  Road 
variety.  A  long  railway  journey  with  the  carriage 
window  open  is  a  terribly  grimy  experience.  The  obvious 
solution  is  electrification  of  our  railways.  One  wonders 
why  coal-fired  road  engines  are  still  permitted  to  exist. 
When  they  are  not  belching  forth  volumes  of  dense  blaclc 
choking  smoke  they  are  as  often  as  not  giving  vent  to 
clouds  of  steam,  so  obscuring  and  making  dangerous  the 
road  for  other  traffic  ;  vet  these  offenders  are  most 
difficult  to  bring  to  book  on  account  of  the  present  state  of 
the  law.  Probably  the  reason  they  are  tolerated  is  their 
relative  smallness  in  number.  Imagine  the  appalling 
(ionditions  in  our  public  highways  if  the  bulk  of  the 
present-day  vehicles  were  driven  by  coal-fired  instead  t)f 
petrol  engines. 

In  view  of  much  lingering  and  almost  impervious 
indifference,  the  cause  of  smoke  abatement  has  need  of 
reinforcements  of  earnest  apostles  who  will  go  forth  and 
preach  the  gospel  of  clean  air — beginning,  like  charity,  in 
their  own  homes. 
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